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notably 


well tolerated 


broad spectrum antibiotic 


highly effective in a wide range of bacterial, rickettsial, and viral pneumonias, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is particularly valuable 
in mixed infections and where the causative agent is not easily ascertained. 
unusually active against staphylococci CHLOROMYCETIN reduces the like- 
lihood of bronchopulmonary staphylococcal superinfection, an increasingly 


common complication. 
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Chloromycetin 


the pneumonias 
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Chloromycetin is rapid in producing defervescence 
and recovery, according to recent comparative studies. 


exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even mild 
gastrointestinal and other side effects. 


Serious blood disorders following its use are rare. 
is However, it is a potent therapeutic agent, and should 
= not be used indiscriminately or for minor infections — 
and, as with certain other drugs, adequate blood 
studies should be made when the patient requires 
prolonged or intermittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of forms, including: Chloromycetin 
Kapseals,® 250 mg., bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic Ointment, 1%, %-ounce 
collapsible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual vials with droppers. 
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OCCULT BLoop 


by simply adding ONE drop of urine to ONE 
drop of reagent, Ru Drop Test offers a clinically 
accurate method . . . Unconditionally Guar- 
anteed . . . for the complete chemical screen- 
ing of all urines by One Uniform Procedure in 
ONE MINUTE. A comprehensive brochure on 
One Minute Ru Test is available at your request 
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Meat... 


and the Weight Reduction Diet 
in Cardiac Disease 


The important relationship between obesity and the outlook in cardiac 
disease and hypertension is vividly emphasized in a recent publication of The 
American Heart Association.* 


For reasons not entirely understood at present, “heart disease and high 
blood pressure are more common in overweight persons than in those of 
desirable weight.’’ The predisposition to atherosclerosis in obesity and the 
increased physical burden of carrying excess weight are undoubtedly con- 
tributing factors. Hence, as this publication points out, weight reduction is 
the first line of defense in decreasing the incidence of cardiac disease, and in 
improving the prognosis after cardiac disease or hypertension has developed. 


Meat occupies a prominent position in the weight reduction diets out- 
lined in this American Heart Association booklet. This recommendation is 
in sharp contrast to the erroneous belief held in former years that meat is 
harmful in hypertension or cardiac disease. ‘“There is no evidence that red 
meat or any other form of protein in moderation has any adverse influence 
on blood pressure.” 


The magic formula for reducing is simply ‘‘Eat less.” Two types of diets 

are outlined. One “allows moderate amounts of meat and other proteins, 

’ small amounts of fat and moderate amounts of carbohydrates.”” The other he 
is “high in protein with plenty of meat, eggs and cheese, moderate in fat and 
low in carbohydrates.” Diet No. 1 provides 70 Gm. of protein, 60 Gm. of 
fat, and 120 Gm. of carbohydrate; caloric yield, 1,300. Diet No. 2 provides 
100 Gm. of protein, 80 Gm. of fat, and 60 Gm. of carbohydrate; caloric 
yield, 1,360. 

The inclusion of generous amounts of meat in these diets—12 to 16 
ounces of cooked meat or two substantial servings each day in Diet No. 2— 
is a reflection of the important role meat plays in any weight reduction regi- 
men. It is generously included because of its high content of protein of excel- 
lent biologic value and because lean meat contains unobjectionably small 
amounts of fat. 

*Food For Your Heart, a Manual for Patient and Physician, Department of Nutrition, Harvard 


School of Public Health, Harvard University, The American Heart Association, Inc., New York, 
1952. Copies available through local Heart Association. 


The Seal of Acceptance denotes that the nutritional state- OZ xe 
ments made in this advertisement are acceptable to the Council __,) P. 
on Foods and Nutrition of the American Medical Association. => 


American Meat Institute 
Main Office, Chicago . .. Members Throughout the United States 


for Marcu, 1953 235 


ROCKY MOUNTAIN MEDICAL JOURNAL 


Title Registered, U. S. Patent Uttice 


Publication Office: 
835 Republic Building (1612 Tremont Place), Denver 2, Colorado 
Telephone AComa 0547, 


EDITORIAL BOARD 

Colorado: Douglas W. Macomber, M.D., Scientific Editor, 1800 High St., Denver; Lyman W. Mason, 
M.D., Associate Editor, 1214 Republic Bldg., Denver (Chairman of Editorial Board). 

Montana: Raymond F. Peterson, M.D., Scientific Editor, 9 W. Granite St., Butte; L. Russell Heg- 
land, Associate Editor, 240 Stapleton Bldg., Billings. 

New Mexico: Carl H. Gellenthien, M.D., Scientific Editor, Valmora, New Mexico; Ralph R. Mar- 
shall, Associate Editor, 323 First National Bank Bldg., Albuquerque. 

Utah: Richard P. Middleton, M.D., Scientific Editor, Boston Bldg., Salt Lake City; Harold Bowman, 
Associate Editor, 42 South Fifth East St., Salt Lake City. 

Wyoming: Franklin D. Yoder, M.D., Scientific Editor, State Office Building, Cheyenne; Arthur 


R. Abbey, Associate Editor, P. O. Box 1252, Cheyenne. 


Managing Editor: Harvey T. Sethman, 835 Republic Bldg., Denver. 
Business Manager: Helen Kearney, 835 Republic Bldg., Denver. 


Ownership and Sponsorship: The Rocky Mountain 
Medical Journal is owned by the Colorado State 
Medical Society and is published monthly as a non- 
profit enterprise for the mutual benefit of the or- 
ganizations which jointly sponsor it. It is published 
under the direction of the Board of Trustees of the 
Colorado State Medical Society, assisted by an Edi- 
torial Board representing the sponsoring organiza- 
tions. It iz the Official Journal of the Colorado State 
Medical Society, the Montana Medical Association, 
the New Mexico Medical Society, the Utah State 
Medical Association, the Wyoming State Medical 
Society, the Rocky Mountain Medical Conference, 
and the Colorado Hospital Association. 

Manuscripts: Scientific Articles, Case Reports, etc., 
from any state for which this is the Official Journal 
should be submitted to the Scientific Editor for that 
state as named in the Editorial Board, above. Other 
material from any participating state should be sub- 
mitted to the Associate Editor for that state as 
named above. Manuscripts from outside the Rocky 
Mountain area should be sent direct to the Journal 
office. Manuscripts must be typewritten, double or 
triple spaced, os only one side of each sheet. It 
is the policy of this Journal to omit bibliographies. 


Advertising: National representatives: 
Journal Advertising Bureau, 535 North Dearborn 
Street, Chicago 10, Ill. Local advertising from 
firms in the Rocky Mountain area should be submit- 
ted to the Associate Editor of the appropriate state 
or to the Journal office. Advertising forms close on 
the 20th of the month preceding publication; allow 
ten days additional to insure submitting proofs for 
approval. 

Subscription: $3.50 per year in advance, postpaid in 
the United States and its possessions; single copy, 
35c plus postage. Subscription is included _ in 
medical society dues of sponsoring state medical 
organizations. 

Copyright: This Journal is copyright, 1953, by the 
Colorado State Medical Society. Requests for permis- 
sion to reproduce anything from the columns of this 
Journal should be addressed to the Journal office. 

Second Class Matter: Entered as second class mat- 
ter Jan. 22, 1906, at the Post Office at Denver, Colo., 
under the Act of Congress of March 3, 1879. Accepted 
for mailing at special rates of postage provided for 
in Rogtien 1103, Act. of Oct. 3, 1917; authorized July 
17, 1918. 


The State 


a 


Collection 


oO your 


Accounts 


All reports show a trend toward slower and harder collections in the 
months ahead. 


At the first sign of neglect you will save money if they are turned over 
to us for collection. 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental Association 


2106 Broadway TAbor 2331 Denver, Colorado 


| 
| 


Truly 
broad-spectrum 
therapy in 


each tasty 


: teaspoonful 


aia 

| 

{i 

Hi 

ek CRYSTALLINE 

| 


fAamycin 


BRAND OF OXYTETRACYCLINE. AMPHOTERIC 


Pure, well-tolerated Terramycin in 
pleasant raspberry-flavored vehicle. 
' Each 5 ce. teaspoonful supplies 
_ 250 mg. of truly broad-spectrum 
antibiotic effective against gram-positive and 


gram-negative bacteria, including the important 
Don’t miss 
Pfizer 


Spectrum 


appearing 
regularly in world’s largest producer of antibiotics 


the J.A.M.A. 


coli-aerogenes group, rickettsiae, certain large 


viruses and protozoan organisms. 


ANTIBIOTIC DIVISION, CHAS, PFIZER & CO., INC., BROOKLYN 6, N.Y. 


for Marcn. 1953 237 


= 
ra 

oral suspension 

id 


THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 
OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1953 Annual Session. 


President: William A, Liggett, Denver. 

President-Elect: Claude D. Bonham, Boulder. 

Vice President: William B. Condon, Denver. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): McKinnie L. Phelps, Chairman, Denver, 
1953; Robert T. Porter, Greeley, 1954; William R. Lipscomb, Denver, 
1955; Thomas K. Mahan, Grand Junction, 1955; Ex-officio members: 
Ervin A. Hinds, Denver; Harry C. Bryan, Colorado Springs. 

(The above nine officers and two ex-officio members compose the Board 
of Trustees of which Dr. MeKfnnie L. Phelps is the 1952-1953 Chairman. ) 

Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3: Osgoode 8. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 5: 
Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Vice-Chairman, 
Monte Vista, 1953; No. 7: Leo W. Lloyd, Chairman, Durango, 1955; No. 
8: Harvey M. Tupper, Grand Junction, 1955; No. v: Ray G. Witham, 
Craig, 1955. 

Board of Supervisors (two years): Lawrence D. Buchanan, Wray, Chair- 
man, 1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand 
Junction, 1953; David W. McCarty, Longmont, Vice Chairman, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, 1953; J. Lawrence 
Campbell, Denver, Secretary, 1954; W. S. Cleland, Delta, 1954; Harold E. 
Haymond, Greeley, 1954; Robert A. Hoover, Salida, 1954; William C. 
Service, Colorado Springs, 1954; J. Alan Shand, La Junta, 1954. 

Delegates to American Medical Association (two years): George A. Unfug, 
Pueblo, 1953; (Alternate: Herman C. Graves, Grand Junction, 1953); 
William H. Halley, Denver, 1954; (Alternate: Kenneth C. Sawyer, Denver, 
1954). 

Foundation Advocate: Walter W. King, Denver. 

House of Delegates: Speaker, Kenneth H. Beebe, Sterling; Vice-Speaker, 
E. B. Ley, Pueblo. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 

Arrangements: William M. Covode, Chairman; Jack C. Booren, Robert M. 
DuRoy, Frank R. Lauvetz, Homer G, McClintock, all of Denver; J. 8. Haley, 
Longmont. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Clemens F. Eakins, 
Brush; C. ©. Roberts, Boulder; Franklin J. MeDonald, Leadville; Lee J. 
Beuchat, Trinidad. 

Health Education (two years) : 
1953; E. C. Likes, Lamar, 1953; Ted W. 
F. Monty, Denver, 1953; E. Miner Morrill, Fort Collins, 1953; Paul B. 
Stidham, Grand Junction, 1953; Doris Benes, Haxtun, 1954; Archer C. 
Sudan, Grand Junction, 1954; Mr. Paul E. Mawhinney, Denver, 1954; Miss 
Norma Johannis, Denver, 1954. 

School Health: J. D. Bartholomew, Chairman; Lewis Barbato, Denver; Le- 
land M. Corliss, Denver; R. W. Hibbert, Jr., Greeley; Lex L. Penix, Denver; 
William €. Service, Colorado Springs; W. Lloyd Wright, Golden. 

Library and Medical Literature: Nolie Mumey, Denver. Chairman; Theo. E. 
Beyer, Deaver; A. J. Helm, Greeley; H. H. Heuston, Boulder; W. W. King. 
Denver. 

Medical Education and Hospitals: R. S. Liggett, Denver, Chairman; Cyrus 
W. Anderson, Denver; Roy F. Dent, Jr., Colorado Springs; Lawrence D. 
Dickey, Ft. Collins; T. W. Halley, Durango; Marvin E£. Johnson, Denver; 
Charley J. Smyth, Denver; Clayton C. Weber, La Junta; Robert C. Lewis, 
Ph.D., Denver. 

Medical Service Plan: Harry C. Hughes, Denver, Chairman; Nathan L. 
Beebe, Fort Collins; John S, Bouslog, Denver; Henry A. Buchtel, Denver; 
Homer R. Dietmeier, Longmont; Frederick Good, Denver; Terry J. Gromer, 
Denver; David P. Halfen, Lakewood; John L. McDonald, Colorado Springs; 


J. W. MeMullen, Colorado Springs; Raymond A. Nethery, Pueblo; Whitney 
C. Porter, Denver. 


Medicolegal (two years) : 
Barnard, Denver, 
Denver, 1954; 
Denver, 1954, 

Necrology: ©. F. Kemper, Denver, Chairman; 
Roger 8. Whitney, Colorado Springs. 

Public Policy: Frank B. McGlone, Denver, Chairman; Cyrus W. Anderson, 
Denver; Karl F. Arndt, Denver; William W. Haggart, Denver; J. Robert 
Spencer, Denver; G. C. Milligan, Englewood, Vice Chairman; Paul A. Draper, 
Colorado Springs; Morgan A. Durham, idaho Springs; Fred D. Kuykendall, 
Eaton; RB. La Force, Sterling; Eugene B. Ley, Pueblo; Kenneth E. Pres- 
cott, Grand Junction; Kon Wyatt, Canon City; Ex-officio: Wm. A. Liggett, 
Denver, President; Claude D. Bonham, Boulder, President-elect; Irvin E. 
Hendryson, Denver, Constitutional Secretary. 
Sub-Committee on Hospital-Professional Relations: George F. Wollgast, Den- 
ver, Chairman; 8. M. Prather Ashe, Denver; Ervin A. Hinds, Denver; Thos. 
J. Kennedy, Denver; John C. McAfee, Denver; R. J. McDonald, Denver; 
Everett E. H. Munro, Grand Junction; Paul E. RePass, Denver; H. N. 
Russell, Jr., Greeley; Wendell P. Stampfli, Denver; Frederick G. Tice, Jr., 
Pueblo; John A. Weaver, Greeley; Clare C. Wiley, Longmont. 


238 


J. D. Bartholomew, Boulder, Chairman. 


Miller, Pueblo, 1953; Donald 


C. Bluemel, Denver, Chairman, 
1953; E. L. Harvey, Denver, 1953; 
William W. Haggart, Denver, 1954; 


1953; H. I. 
Rudolph W. Arndt, 
Edward J. Meister, 


Carl W. Maynard, Pueblo; 


SHIRLEY-SAVOY HOTEL, DENVER, SEPT. 29 to OCT. 2, 1953 


Sub-Committee on Publicity: McKinnie L. Phelps, Denver, Chairman; Kari 
Arndt, Denver; John 8. Bouslog, Denver; Wm. B. Condon, Denver; Irvin E. 
Hendryson, Denver; Bradford Murhpey, Denver. 
Sub-Committee on- Legislation: Bradford Murphey, Denver, Chairman; Me- 
Kinnie Phelps, Denver, Vice Chairman; Harry C. Bryan, Colorado Springs; 
John B. Farley, Pueblo; Samuel P. Newman, Denver; James P. Rigg, Grand 
Junction; George A. Unfug, Pueblo. 
Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chairman; 
Vernon L. Bolton, Colorado Springs; Dumont Clark, Denver; Fred D. Kuy- 
kendall, Eaton; C. C. Milligan, Englewood; Miss Mary Walker, Denver. 
Sub-Committee on Weekly Health Column: George Curfman, Jr., Chairman, 
Denver; Martin Alexander, Howard Bramley, Frank Campbell, Wilfred 8. 
Dennis, Charles G. Gabelman, Mariana Gardner, Robert P. Harvey, John G. 
Hemming, Jr.; Joseph B. McCloskey, all of Denver. 
Scientific Work: E. Paul Sheridan, Denver, 
Brandenburg, Denver; Wm. R. Coppinger, Denver; Felice A, Garcia, Denver; 
Erving F. Geever, Colorado Springs; Theodore E. Heinz, Greeley; Wm. A. 
Hines, Denver; Joseph H. Hoimes, Denver; Joseph H. Lyday, Denver; Jacob 
©. Mall, Estes Park; T. R. Stander, Denver; J. A. Weaver, Greeley; V. E. 
Wohlauer, Brush. 


Chairman; Frederick H. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
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Lloyd W. Ander- 


Pueblo, Chairman; Spencer Bayles, 
Bleumel, Denver; R. Robert Cohen, 


Harold Dinken, Den- 
Denver; John E. Naugle, 
Walter Loague, Denver; Mr. 


Denver, Chairman; 
C. Ceriani, Kremmling; 
Collins; R. 8. Johnston, Jr., 


La Junta; Albert P. Ley, Monte Vista; Portia Lubchenco, Sterling; Mary L. 
Moore, Grand Junction; Henry P. Thode, Jr., Ft. Collins; Paul E. Tramp, 
Loveland; Albert T. Waski, Yuma; Valentin E. Wohlauer, Brush; Mr. Mar- 


vin Russell, Denver; Mrs. Tee Sims, Denver. 

Sanitation: Lloyd Florio, Denver; Wm. N. Baker, Pueblo; W. R. Crouch, 
Colorado Springs; H. J. Dodge, Denver, Chairman; Stephen L. Kallay, Lake- 
wood; Edward S. Miller, Denver; B. T. Daniels, Denver; Mr. Jean Breiten- 
stein, Denver; Mr. William Gahr, Denver. 

Tuberculosis Control: John Zarit, Denver, Chairman; Joseph Cannon, Den- 
ver; Leroy Elrick, Denver; W. J. Hinzelman, Greeley; L. W. Holden, Boul- 
der; Robert S. Liggett, Denver; Paul B. Marasco, Grand Junction; A. M. 
Mullett, Colorado Springs; H. M. Van Der Schouw, Wheatridge; Mr. Jack 
Foster, Denver; Mrs. Ira Waterman, Colorado Springs; W. Kemp Absher, 
Pueblo. 

Venereal Disease Control: Sam W. 
erts, Denver; Daniel G. Monaghan, 
Sherman, Denver; Frederick Tice, Jr., 


Downing, Denver, Chairman; D. C. Rob- 
Denver; Harley Rupert, Greeley; Joseph 
Pueblo. 
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American Mcdical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg. Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver, and James W. Lewis, Colorado Springs. 

Advisory Committe: on Nurses’ Legislation: Gatewood C. Milligan, Engle- 
wood; Bradford Murphey, Denver; Walter E. Vest, Jr., Denver; Melvin A. 
Johnson, Denver. 

Advisory Committee to Woman’s Auxiliary: Ervin A. Hinds, Denver, Chair- 
man; Bernard T. Daniels, Denver; Joseph W. Freeman, Denver. 

Advisory to U.M.W. Welfare Fund (three years). W. W. Haggart, Denver, 
Chairman, 1953; Robert Bell, Denver, 1953; John 8. Bouslog, Denver. 
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1954; Fred H. Hartshorn, Denver, 1953; E. B. Ley, Pueblo, 1954; Mason 
M. Light, Gunnison, 1954; James M. Lamme, Sr., Walsenburg, 1955; 
Ligon Price, Mt. Harris, 1955; R. J. Ralston, Holyoke, 1955. 

Committee on Automotive Safety: MacDonald Wood, Denver, Chairman; 
Martin Anderson, Denver; Horace E. Campbell, Denver; Mark S. Donovan, 
Denver; Homer G. McClintock, Denver; Clyde E, Stanfield, Denver. 

Committee on Blood Banks: Wm. A. H. Rettberg, Denver, Chairman; E. F. 
Geever, Colorado Springs; Geno Saccomano, Grand Junction. 

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, Ft. 
Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, Denver; 
Wm. N. Baker, Pueblo; George G. Balderston, Montrose; Lee J. Beuchat, 
Trinidad; Lawrence D. Buchanan, Wray; Guy E. Calonge, La Junta; Nor- 
man L. Currie, Burlington; L. L. Hick, Delta; Paul R. Hildebrand, Brush; 
Fred D. Kuykendall, Eaton; James M. Lamme, Jr., Walsenburg; Robert C. 
Lewis, Jr., Aspen; Mason Light, Gunnison; James 8. Haley, Longmont; 
Harlan E. McClure, Lamar; Franklin J. McDonald, Leadville; Ben H. 
Mayer, Steamboat Springs; Edward G. Merritt, Dolores; G. C. Milligan, 
Englewood; Frank I. Nicks, Colorado Springs; Kenneth E. Prescott, Grand 
Junction; C. W. Vickers, Del Norte; A. D. Waroshill, Florence; W. Lloyd 
Wright, Golden; Robert F. Bell, Denver; John W. Bradley, Colorado Springs; 
George R. Buck, Denver; J. Lawrence Campbell, Denver; John D. Gil- 
laspie, Boulder; John G. Griffin, Denver; John B. Grow, Denver; Daniel 
R. Higbee, Denver; Theodore E. Heinz, Greeley; Harry C. Hughes, Denver; 
John L. McDonald, Colorado Springs; Frank B. MecGlone, Denver; Douglas 
W. Macomber, Denver; Bradford Murphey, Denver; John M. Nelson, Denver; 
James A. Philpott, Denver; Geno Saccomano, Grand Junction; Kenneth 
Sawyer, Denver; Warren W. Tucker, Denver; George A. Unfug, Pueblo; R. C. 
Vanderhoof, Colorado Springs; John I. Zarit, Denver. 

Committee on Emergency Medical Service: Roy L. Cleere, Chairman, 
Denver; K. D. A. Allen, Roger N. Chisholm, W. 8S. Curtis, Mark S. Dono- 
van, R. E. Giehm, H. I. Goldman, Harry C. Hughes, K. A. Jankovsky, 
M. E. Johnson, Freeman Longwell, Roderick J. McDonald, Foster Matchett, 
Mordant Peck. Myron B. Pedigo, 0. S. Philpott, Thad P. Sears, 


Sunderland, Henry Swan, M. P. Vanden Bosch, David L. Wahl, Robert 
Woodruff, all of Denver; Kenneth E. Gloss, Colorado Springs. 

Sub-Committee to Study Indigent Care Program; Irvin E. Hendryson, 
Denver, Chairman; Cyrus W. Anderson, Denver; Claude D. Bonham, Boulder; 
Samuel P. Newman, Denver; William W. Haggart, Denver; Frank B. Me- 
Glone, Denver; McKinnie L. Phelps, Denver; Wm. A. Liggett, Denver; Lester 
L. Ward, Pueblo; Robert T. Porter, Greeley; Everett E. H. Munro, Grand 
Junction. 

Interim Committee on Constitutions and By-Laws: J. L. McDonald, Colorado 
rado Springs, Chairman; J. Lawrence Campbell, Denver; Theodore E. Heinz, 
Greeley; Edgar Elliff, Sterling; William N. Baker, Pueblo. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Claude 
D. Bonham, Boulder; George R. Buck, Denver; Calvin N. Caldwell, Pueblo; 
Ward C. Fenton, Rocky Ford; John M. Foster, Denver; Leo W. Lloyd, 
Durango; Frank I. Nicks, Colorado Springs; Harvey M. Tupper, Grand 
Junction. 

Physicians Placement Committee: Henry A. Buchtel, Chairman; John M. 
Nelson; Felice A. Garcia; all of Denver. 

Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 
Chairman, 1957; L. Clark Hepp, Denver, 1953; D. W. Macomber, Denver, 
1954; Terry J. Gromer, Denver, 1955; William Covode, Denver, 1956. 

Special Committee on Series for Colorado Rancher and Farmer: Raymond 
C. Scannell, Denver, Chairman; Claude D. Bonham, Boulder; David W. 
McCarty, Longmont; Paul R. Hildebrand, Brush; Charles A. Rymer, Irvin 
E. Hendryson, William A. Liggett, Robert E. Hayes, Denver; William 8. 
Abbey, Ft. Collins. 


SPECIAL REPRESENTATIVES 
Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, alternate. 
Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 
Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 


421 16th Street 


Accuracy and Speed in rescription 


DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 


center. New building for mild cases of Functional 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beoutiful valley two miles south of Colorado Springs, which is nationally known as a health 
Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colornde Springs, Colorado 


for Marcu, 1953 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1951-1952 


Terms of Officers and Committees expire at the Annual Session 
fn the year indicated. Where no year is indicated, the term 
is for one year oniy and expires at 1952 Annual Session. 


President: James M. Flinn, Helena. 

President-Elect: D. Ernest Hodges, Billings. 

Vice-President: Sidney C. Pratt, Miles City. 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Seeretary-Treasurer: Wyman J. Roberts, Great Falls. 

executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte: 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: James M. Flinn, Chairman, Melena; Clyde H. 
Fredrickson, Missoula: D. Ernest Hodges. Billings; Everett H. Lindstrom, 
Helena: Frank L. MePhail, Great Falls; Sidney C. Pratt, Miles City; Wy- 
man J. Roberts. Great Falls. 

Economic Committee: Sidney C. Pratt. Chairman, Miles City; Harvey L. 
Casebeer, Butte; Theodore W. Cooney, Helena; William FE. Harris, Living- 
ston: Robert J. Holzberger, Great Falls: D. S. MacKenzie, Jr., Havre; Gordon 
Merriam. Fairview; James A. Mueller. Lewistown. 

Legisiative Committee: Park W. Willis, Jr., Chairman, Hamilton; Albert 
W. Axley, Havre; Ray 0. Bjork, Helena; I. J. Bridenstine, Missoula; Sid- 
ney A. Cooney, Helena; Fritz D. Hurd, Great Falls; George W. Setzer, 
Malta. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, Kali- 
spell; Edward M. Gans, Harlowton; William G. Richards, Billings; John P. 
Ritchey. Missoula; James I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre, 1955; 
Eaner P. Higgins, Kalispell, 1955; Amos R. Little, Jr., Helena, 1954; 
John J. Malee, Anaconda, 1953; Frederic S. Marks, Billings, 1953; Wil- 
liam F. Morrison, Missoula, 1954; Raymond F. Peterson, Butte, 1954; 
Thomas F. Walker, Jr., Great Falls, 1953; Park W. Willis, Jr., Hamilton, 
1955: Sidney A. Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Bijlings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; Theo- 
dore R. Vye, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: John J. Malee, Chairman, Anaconda; Thomas W. 
Saam. Vice-chairman, Butte: Charles B. Craft, Bozeman; John A. Layne, 
Great Falls; Stephen N. Preston, Missoula; Everett H. Lindstrom, Helena, 
Ex-officio. 

Interprofessional Relations Committee: Mavrice A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; John K. Colman, Butte; Theodore W. 
Cooney, Helena; Francis I. Sabo, Bozeman; George A. Sexton, Great Falls. 

Nominating Committee: Joseph M. Brooke, Chairman. Ronan; George W. 
Setzer, Malta; C. R. Svore, Missoula; William A. Treat, Miles City; Park 
W. Willis, Jr., Hamilton. 

Auditing Committee: R. 0. Lewis, Chairman, Helena; George M. Donich, 
Anaconda; Robert D. Knapp, Wolf Point; George G. Sale, Missoula; George 
B. Wright, Kalispell. 

Mediation Committee: William E. Long, Chairman, Anaconda, 1953; 
James E. Garvey, Butte, 1955; Eaner P. Higgins, Kalispell, 1954; Ches- 
ter W. Lawson, Havre, 1955; Charles F. Little, Great Falls, 1953; Fred- 
eric S. Marks, Billings, 1954; James J. McCabe, Helena, 1954; Edward S. 
Murphy. Missoula, 1955: Stuart A. Olson, Glendive, 1953. 

Cancer Committee: Mary E. Martin, Chairman, Billings; Raymond E. 
Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
Harold W. Gregg, Butte; Eugene Hildebrand, Great Falls; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
J. E. Brann, Kalispell; Harry B. Campbell, Missoula; Robert E. Mattison, 
Billings: Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp. Butte; Frank J. Friden, Great 
Falls; Donald L. Gillespie, Butte; R. Wynne Morris, Helena; Philip D. 
Pallister, Boulder; John A. Whittinghill, Billings; Paul R. Ensign, Helena, 
Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Mal- 
colm 0. Burns, Kalispell; H. M. Clemmons, Butte; Donald D. Gnose, Mis- 
soula; Morris Alan Gold, Butte; John M. Nelson, Missoula; Frank M. 
Petkevich, Great Falls; Raymond E. Smalley, Billings; Frank I. Terrill, 
Galen; William F. Kimmell, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; John K. Colman, Butte; Donald L. Gillespie. 


Butte; Charles E. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Francis 
I. Sabo, Bozeman; John C. Wolgamot, Great Falls; Paul R. Ensign, Helena, 
Ex-officio. 

Rural Health Committee: B. C. Farrand, Chairman, Jorden: Charles P. 
Brooke, St. Ignatius; David Gregory, Glasgow; B. K. Kilbourne. Hardin; 
Ronald E. Losee, Ennis; George W. Setzer, Malta; Walter G. Tanglin. Pol- 
son; George E. Trobough, Anaconda; S. A. Weeks, Baker; L. S. MeLean. 
Helena, Ex-officio. 

Industrial Welfare Committee: Russell B. Richardson, Chairman. Great 
Falls; Harold W. Gregg, Butte; John J. Malee, Anaconda; William F. 
Morrison, Missoula; Sidney C. Pratt, Miles City; George G. Sale, Missoula; 
James G. Sawyer. Butte; John W. Schubert, Lewistown; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L. Eck, Lewistown; Donald L. Gillespie, Butte; 
Morris Alan Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Cornelius S. Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, 
Jr., Great Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Rocky Mountain Medical Conference Committee: Harold W. Gregg, Chair- 
man, Butte, 1953; Halward M. Blegen, Missoula, 1955; Herbert T. Cara- 
way, Billings, 1954; Charles B. Craft, Bozeman, 1956; Frank K. Waniata, 
Great Falls, 1957; James M. Flinn, Helena, Ex-officio; Everett H. Lind- 
strom, Helena, Ex-officio. 

Public Health Committee: D. Ernest Hodges, Chairmin. Billings: James 
J. Bulger, Great Falls; Deane C. Epler, Bozeman; B. (. Farrand, Jordan; 
Harry V. Gibson, Great Falls; Walter H. Hagen, Billings: Earl L. Hall, 
Great Falls; Eugene Hildebrand, Great Falls: Amos R. Little, Jr., Helena; 
William E. Long, Anaconda; Mary FE. Martin, Billings: Russell B. Rich- 
ardson, Great Falls; Ferdinand R. Schemm. Great Falls: Maurice A. Shill- 
ington, Glendive; Walter G. Tanglin, Polson. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos. R. Little, Jr., Chairman, 
Helena; David J. Almas, Havre: L. M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Morris Alan Gold, Butte; Harrison D. Huggins, Kalispell; 
Philip A. Smith, Glasgow; Julio R. Soltero, Billings; Albert L. Vadheim, 
Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle Thompson, 
Helena, Ex-officio. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; William E. Harris, 
Livingston; Mary E. Martin, Billings; William W. McLaughlin, Great Falls; 
Francis P. Nash, Townsend; Raymond F. Peterson, Butte; Grant P. Raitt, 
Billings; Ralph L. Towne, Kalispell. 

Mental Hygiene Committee: James J. Bulger, Chairman, Great Falls; 
Roger W. Clapp, Butte; Gladys V. Holmes, Missoula; J. E. Kress, Missoula; 
Roger A. Larson, Billings; Maurice A. Shillington, Glendive; Winfield S. 
Wilder, Great Falls. 

Physicians-Schools Conference Committee: Ray 0. Bjork, Chairman, Helena; 
George M. Donich, Anaconda; Paul J. Gans, Lewistown; Earl L. Hall, Great 
Falls; Eaner P. Higgins, Kalispell; Stuart A. Olson, Glendive; C. R. Svore, 
Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Charles P. Brooke, St. Ignatius; Paul J. Gans, Lewistown; Wyman J. Rob- 
erts, Great Falls; Maurice A. Shillington, Glendive. 


REPRESENTATIVES OF. MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National Edu- 
cation Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. S. MeLean, Helena. 

Advisory Committee for Regional Nutritional Status Project of Montana 
State College: John A. Layne, Great Falls. 

State Board of Eugenics: Gladys V. Holmes, Missoula. 

Montana State Committee on Practical Nursing: John K. Colman, Butte; 
R. 0. Lewis, Helena. 

Montana Health Planning Council: Clyde H. Fredrickson, Missoula. 

American Medical Education Foundation Chairman for Montana: Maurice 
A. Shillington, Glendive. 

Advisory Committee on Narcotic and Alcohol 
Cooney, Helena: Winfield S. Wilder, Great Falls. 

Advsory Committee to Montana Hospital Association: George J. Moffitt, 
Livingston; Robert J. McGregor, Great Falls; Morris Alan Gold, Butte. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana: Mr. L. R. Hegland, Associate Editor for Montana. 


for Employ t of Physically Handicapped: Stephen 


Education: Theodore W. 


Don’t miss important telephone calls . . . . . « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service cau Alpine 1414 
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PSULFADIAZINE 


SULFAMERAZINE 


the “extra advantage” 


in this triple sulfonamide is 


sulfacetamide 


TRICOMBISUL® (acet-dia-mer-sulfonamides-Schering) provides not only 
sulfadiazine and sulfamerazine —standard components 
of almost all triple sulfonamide mixtures — but also sulfacetamide. 


Sulfacetamide brings to the combination extremely high solubility, high 


bacteriostatic activity, and greater safety for the urinary tract. 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 
President: Coy S. Stone, Hobbs. 
President-Elect: A. S. Lathrop, Santa Fe. 
Vice President: John F. Conway, Clovis. 
Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 


Councilors (three years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (two years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (one 
year): Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Scrvice: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., Albu- 
querque; Executive Director, L. J. LaGrave, 709 East Central Avenue, Albu- 
querque. 

Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albuquer- 
que; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 8. 
Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 


Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, Ros- 
well; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenny, Santa Fe, Chairman; Harold 
J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. Gross- 
man, Albuquerque; E, H. Dellinger, Las Vegas; I. J. Marshall, Roswell; Pete 
J. Starr, Artesia; J. C. Sedgwick, Las Cruces. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, Hobbs; 
C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public Health: 
James L. MeCrory, Santa Fe, Chairman; Howard B. Peck, Albuquerque; 
George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. Egen- 
hofer, Santa Fe. 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, Raton; 
J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. Badger, Hobbs. 

infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

Indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chairman; 
E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. Parker, 
Gallup. 

Advisory Committee on Insurance Compensation: Gerald A. Slusser, Artesia, 
Chairman; Pete J. Starr, Artesia; Robert R. Boice, Roswell. 

Legislative and Public Policy Committee: R. C, Derbyshire, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel Ziegler, 
Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; Maleolm M. 
Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. Himmelsbach, Gallup; 
W. L. Minear, Truth or Consequences; R. E. Watts, Silver City; Ashley 
Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, Deming; I. J. Marshall, 
Roswell; W. 0. Connor, Albuquerque; Albert Simms II, Albuquerque; Clay 
Gwinn, Carlsbad; Fred Soldow, Santa Fe; W. A. Stark, Las Vegas; Leland 
S. Evans, Las Cruces. 

National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; Marcus 
J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, Roswell; 
Kandolph V. Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, Val- 
mora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; Eric 
P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albuquer- 
que; H. S. A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man: W. 0. Connor, Jr., Albuquerque: D. C. Badger, Hobbs. 


LIVERMORE 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


for sedation 


WINTHROP-STEARNS INC. 


Tasteless TA 


Sedative: 
32 mg. (¥% grain) and 
new 50 mg. (% grain) 
Antiepileptic: 

0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


LETS 


ew York 18, N.Y., Windsor, Ont. 


Mebaral, trademark reg. U.S. & Canada, brand of mephobarbitay 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SALT LAKE CITY, SEPTEMBER 9, 10, 11, 12, 13, 1953. 


OFFICERS, 1952-1953 


President: Kenneth B. Castleton, Salt Lake City. 
President-Elect: Frank K. Bartlett, Ogden. 

Past President: L. W. Oaks, Provo. 

Honorary President: Ralph T. Richards, Salt Lake City. 

Ast Vice-President: J. J. Galligan, Salt Lake City. 
Secretary: Homer E. Smith, Salt Lake City. 

Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 

Councilor, 1st District: R. 0. Porter, Logan. 

Councilor, 2nd District: Vincent L. Rees, Salt Lake City. 
Councilor, 3rd District: J. E. Dorman, Price. 

Delegate to A.M.A., 1952 and 1953: Geo. M. Fister, Ogden. 
Alternate Deelgate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: R. .P 
Middleton, Salt Lake City. 


Board of Supervisors: 1953, Earl L. Skidmore, Chairman, Salt Lake City; 


1954, J. C. Hubbard, Price; 1955, J. G. Olson, Ogden; 1956, C. J. Daines, 
Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1953, T. R. 
Seager, Chairman, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, 
U. RB. Bryner, Salt Lake City; 1956, Heber C. Hancock, Ogden; 1957, Wm. 
Il, Moretz, Salt Lake City. 

Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake City. 

Medical Defense Committee: 1953, John B. Cluff, Richfield; 1953, Wen- 
dell Thomson, Ogden; 1954, Fuller Bailey, Salt Lake City; 1954, Reed 
Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City; 1955, Wm. 
M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, Wellsville; 
1955, Donald Poppin, Provo. 

Medical Education and Hospitals Committee: 1953, T. C. Bauerlein, Salt 
Lake City; 1953, EB. R. Crowder, Salt Lake City; 1953, Galen 0. Belden, 
Salt Lake City; 1954, Harry J. Brown, Chairman, Provo; 1954, L. K. 
Gates, Logan; 1954, K. A. Crockett, Salt Lake City; 1955, R. V. Larsen, 
Roosevelt; 1955, Mark B. Jensen, Salt Lake City; 1955 J. B. Cluff, Rich- 
field; 1955, W. J. Reichman, St. George; 1956, John Waldo, Salt Lake 
City; 1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price. 

Medical Economics Committee: 1953, Hugh 0. Brown, Salt Lake City; 
1953, Silas S. Smith, Salt Lake City; 1953, Ralph N. Barlow, Chairman, 
Logan; 1954, Geo. C. Ficklin, Tremonton; 1954, J. H. Millburn, Tooele. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; John H. 
Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: A. A. Jenkins, Chairman, Salt Lake 
City; John Bowen, Provo; R. P. Morris, Salt Lake City; James Orme, Salt 
Lake City; 0. E. Grua, Ogden. 

Committee on Fractures: Norman Beck, Salt Lake City; Burke M. Snow, 
Salt Lake City; Louis Perry, Chairman, Ogden. 

Cancer Committee: Richard Call, Salt Lake City; Ralph R. Meyer, Salt 
Lake City; J. H. Carlquist, eg Salt Lake City; Ralph C. Ellis, 
Ogden; Ray T. Woolsey, Salt Lake C 

Committee on Sewage and Water Peiletion: Glenn R. Leymaster, Chair- 
man, Salt Lake City; Michael E. Murphy, Salt Lake City; John Bourne, 
Provo; Alma Nemir; Salt Lake City; Paul Clayton, Salt Lake City; John 
mith, Duchesne; G. B. Madsen, Mt. Pleasant. 


Committee on Tuberculosis and Cardio Vascular Diseases: Geo. H. Curtis, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W. Clausen, 
Salt Lake City; Drew M. Peterson, Ogden; Warren R. Rupper, Provo; D. 0. 
N. Lindberg, Ogden. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
Raymond M. Malouf, Richfield; George A. Monnett, Panguitch; Paul String- 
ham, Roosevelt. 

Committee on School Health: Robert Rothwell. Chairman, Salt Lake City; 
R. W. Sonntag, Salt Lake City; Wallace E. Hess, Salt Lake City; George 
Ely, Salt Lake City; Roy A. Darke, Salt Lake City; Manley Utterback, Og- 
den; Roy Hammond, Provo. 

Committee on Mental Health: L. G. Moench, Salt Lake City; Wm. D. 
O'Gorman, Ogden; Owen P. Heninger, Provo; Chas. H. Branch, Chairman, 
Salt Lake City; E. M. Kilpatrick, Salt Lake City. 

industrial Health Committee: Frank J. Winget, Chairman, Salt Lake City; 
Geo. A. Spendlove, Salt Lake City; L. H. Merrill, Hiawatha; H. C. Jenkins, 
Bingham Canyon; Paul 8, Richards, Salt Lake City; Byron Daynes, Salt 
Lake City; Ralph Tingey, Salt Lake City; Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: 1953, N. F. Hicken, Salt Lake 
City; 1953, L. V. Broadbent, Cedar City; 1953, George Gasser, 
1954, V_ L. Stevenson, Salt Lake City; 1954, Charles R. Cornwall, Salt 
Lake City; 1954, John Z. Bowers, Salt Lake City; 1955, Ralph Pendleton, 
Salt Lake City; 1955, W. E. Peltzer, Chairman, Salt Lake City. 


Legislative Committee: Charles Ruggeri, Chairman, Sait Lake City; F. D. 
Gunn, Salt Lake City; John Z Bowers, Salt Lake City; Geo. A. Spendlove, 
Salt Lake City; L. V. Broadbent, Cedar City; D. T. Madsen, Price; J. G. 
McQuarrie, Richfield; Ray E. Spendlove, Vernal; Eugene L. Wiemers, Pleas- 
ant Grove; Robert Budge, Smithfield; Clark Rich, Ogden. 

Committce on Utah Health Council: Dean Spear, Chairman, Salt Lake 
City; N. F. Hicken, Salt Lake City; Drew Peterson, Ogden; Paul Clayton, 
Salt Lake City. 

Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo; 
J. Clare Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 

Committee on Insurance Plans: John Z. Brown, Jr., Chairman, Salt Lake 
City; Robt. D. Beech, Salt Lake City; Robert G. Snow, Salt Lake City; 
John H. Clark, Salt Lake City; Nephi Kezerian, Salt Lake City. 

Newspaper Health Column Committee: James Z. Davis, Chairman, Salt 
Lake City; Erwin D. Zeman, Ogden; L. W. Oaks, Provo; R. W. Farnsworth, 
Cedar City; G. J. Harmston, Logan; E. G. Holmstrom, Salt Lake City; 
U. R. Bryner, Salt Lake City; Val Sundwall, Murray; W. H. Horton, Salt 
Lake City; R. M. Muirhead, Salt Lake City; H. H. Hecht, Salt Lake City; 
Wm. H. Bennion, Salt Lake City; Wm. Ray Rumel, Salt Lake City; Ralph 
Pendleton, Salt Lake City; F. H. Raley, Salt Lake City; Galen 0. Belden. 
Salt Lake City; Paul Clayton, Salt Lake City; James R. Miller, Salt Lake 
City; Geo. Diumenti, Bountiful; Merritt H. Egan, Salt Lake City. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City; 

M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden: Riley G. Clark, Provo; Geo. Spendlove, Salt Lake City. 

Constitution and By-Laws Committee: J. Russeli Smith, Chairman, Provo; 
Geo. H. Lowe, Ogden; W. W. Barrett, Helper; R. 0. Johnson, Murray; Gar- 
ner B. Meads, Salt Lake City; Heber Hancock, Ogden; James Cleary, Salt 
Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. M. Wintrobe, Chairman, Salt Lake City. Plus 
the Chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: K. B. Castleton, Chairman, 
Salt Lake City; Frank K. Bartlett, Ogden; L. W. Oaks, Provo; Homer E. 
Smith, Salt Lake City; J. R. Miller, Salt Lake City; R, 0. Porter, Logan; 
Vincens L. Rees, Salt Lake City; J. E. Dorman, Price. 

Necrology Committee: James K. Palmer, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better al P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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(xg Be @ The Best Tasting Aspirin 


CHEWED— a You Can Prescribe. 


OR IN FOOD \ ‘ 
@ The Flavor Remains Stable 
OR LIQUID hy Down to the Last Tablet 
: wy in the Bottle. 


ay a @ 24 Tablet Bottle... 
2% gr. each 15¢ 
d 
DISSOLVED ~~ gr. 
ON Grooved Tablets — 
Easily Halved. 


> — 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, CASPER, JUNE 11, 12, 13, 1953 


OFFICERS 
President: Edward J. Guilfoyle, Newcastle. 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
Sceretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne, 
Alternate Delcgate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953, Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committce: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Kreuger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chairman, 
Casper; Philip Teal, Cheyenne; Albert Sudman, Green River. 

Advisory Committee to Selective Service on Procurem nt and Assignment of 
Physicians: Sam S. Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 
1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock Springs. 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E, Krueger, 
1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt Dominick, 1953, 
Cody; George H. Phelps, 1954, Cheyenne; Edward J. Guilfoyle, President, 
Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Woman’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautseh, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service C i Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, Laramie; 
Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, Chey- 
enne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; J. W. 
Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, Cas- 
per; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. Strat- 
ton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William K. 
Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Torrington 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergeney Medical Service—Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 


DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 


Committee for Professional Review: David Flett, Chairman, 1954, Chey- 
enne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; John A. 
Knebel, 1953, Buffalo. 

Judicial and Advisory (Workmen’s Compensation): District No. 1, George 
H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, Cheyenne; 
J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 1954, Rock 
Springs. District No. 3, John H. Waters, 1954, Evanston. District No. 4, 
Curtis Rogers, 1955, Sheridan. District No. 5, G. M. Groshart, 1954, 
Worland. District No. 6, 0. E. Torkelson, 1953, Lusk. District No. 7, 
F. H. Haigler, 1955, Casper. 

Am rican Medical Edveation Foundation: J. Cedric Jones, Chairman, 1955, 
Cody: B. J. Sullivan, 1954, Laramie; F. H. Haigler, 1953, Casper. 

Gottsehe Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: H. E. Rice, Porter Sanitarium and Hospital, Denver. 

President-Elect: Sr. Marie Charles, Glockner-Penrose Iospital, Colorado 
Springs. 

Vice President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Treasurcrt M. A. Moritz, Denver General Hospital. Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Field Secretary: R. P. MacLeish, Colorado State Department of Public 
Health. 

Trustees: Msgr. John R. Mulroy (1953), Catholic Charities, Denver; 
Charlies K. LeVine (1953), Beth Israel Hospital, Denver; Demoss Talia- 
ferro (1954). Children’s Hospital, Denver; G. A. W. Currie, M.D. 
(1954). Colorado General Hospital, Denver; H. H. Hill (1955), Weld 
County Hospital, Greeley; J. H. Walker (1955), Good Samaritan Hospital, 
Sterling. 

Delegate to American Hospital 
Rose Memorial Hospital, Denver. 

Alternate: Louis Liswood, National Jewish Hospital, Denver. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Ho-pital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 

Legistative: Mubert Hughes, Chairman, General Rove Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Tualia- 
ferro, Children’s liospital, Denver; Roy Anderson, Presbyterian Hospital, 
F. Zimmerman, M.D., Colorado State Hospital, Pueblo. 

Membership: Louis Liswood, Chairman, National Jewish [vuspital, Denver; 
A. Tergerson, Loi t Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph's Hospital, Denver. 


Association: Hubert Hughes, General 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 
(1954). 

Nersing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Iiugolina, St. Anthony's Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 

Program: ll. ©. Rice. Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel fospital, Denver; John Peterson, Larimer 
County Hospital. Fort Collins. 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark. Southwest Memorial Hospital, Cortez; 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Protessional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital. Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Merey fHlospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A 
Harrison. Community Hospital, Boulder. 


with 


Specialists on IMPLANT EYES 


it has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
regular all-plastic eyes and glass eyes. Assortments sent on memo. in 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 339 University Bldg., 910 16th St., Denver 2. MAin 5638 
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What Nature Does for the Oyster... 


AMPHOJEL® does for 
the peptic ulcer. Local 
physical protection by 
AMPHOJEL'S demul- 
cent gel, plus the effect 
of its antacid compo- 
nent, hasten healing 
and relief of pain. 


® 
Philadelphia 2, Pa. 


AMPHOJEL®—Aluminum Hydroxide 
Gel (Alumina Gel) Wyeth 


> 
A 
: 
: 
ey: 
i 
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AL 


bile 


overcomes stasis 


“*.., the best bile salt to use .. . would be the one that produced 
the most copious flow of secretion from the liver. .. . In short, 
hydrocholeresis would be advantageous, if achievable. 


“It is. The preparation, dehydrocholic acid, commercially 
available as Decholin . .. does considerably increase the volume 
output of a bile of relatively high water content and low 
viscosity. The drug is not a cholagogue, i.e., it does not promote 
evacuation of the gallbladder, but it is a good ‘flusher’.”’* 


Decholin 


dehydrocholic acid, Ames 


Hydrocholeresis with Decholin produces abundant, 
thin, free-flowing bile—‘‘therapeutic bile.” This 
[r flushes thickened bile, mucus plugs and debris 
» from the biliary tract. 
fad Be Decholin Tablets, 3% gr. (0.25 Gm.), bottles of 100, 500, 1000 
[ and 5000. 


Decholin Sodium (sodium dehydrocholate, Ames) 20% aque- 
ous solution, ampuls of 3 cc., 5 cc., and 10 ce. 


» H.: in Clinical Practice, 
= 5 s Company, 1952, p. 361. 


ienilidioe and Decholin Sodium, trademarks reg. 


AMES 


COMPANY, INC., ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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Doctor, 
be your own 
Judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


: F Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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AWARD WINNING 
BRASSIERES! 


Cordelia surgical 


brassieres have won the 
Blue Ribbon for five 
consecutive years. Now, 
Cordelia has won 


BOTH the GOLD MEDAL 


and BLUE RIBBON 
AWARDS at the 1952 
California State Fair 
Fashion Exhibit. 


When she ache... 
HERE ARE THE FACTS! 


Most corrective, surgical and 
maternity brassiere problems 
have been scientifically 
solved by the staff of 
Physiospecialists at 

Cordelia of Hollywood. 


THE GOLD MEDAL WINNER! 


Each Cordelia brassiere is 
planned and made for easy, 
individual fittings by experts 
in local stores. 


THE BLUE RIBBON WINNER! 


Every Cordelia brassiere is a 
luxury in fashion fabrics — 
beautifully, youthfully 
designed. These are the facts 
judges took into con- 
sideration — then awarded 
Cordelia the winner! 


3107 Beverly Blvd. 
Los Angeles, Calif. 
DUnkirk 3-1365 


California’s leading creator and 
manufacturer of scientifically 
designed surgical, corrective, 
maternity and style brassieres. 
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Originators of the famous 


“Control-Lift” design 
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“Control-Lift” 
Brassieres 
available at 


these stores: 
COLORADO 
Cate’s Smart 
Putten’ Shoe, A Aurora 
ibbard & Co., Colara 
ose 

style Fa ashion, Colo. Springs 
enver Dry 
oslin’s Dry Goods 
Surgical Supply Co., Denver 
ysicians & aie Supply, Denver 


Day-Jones Co., Pueblo 
Peggy Sue Shop, Pue 
Dry Saguache 
op, (Springfield 
Shop, Trinidad 
MONTANA 
Maimin Shop, Billin 


Mil 
Delia's, Miles ¢ cit 
da Pearson Shop” Missoula 
NEW MEXICO 


Lee Joy Shop, Albuquérque 


has. Maree Shop, “anthony 
Vohs, Clovis 


Raton Apparel shop. Raton 


Emporiu Sa 
Irma’s, San ta Fe 
UTAH 


Shep Cedar Cit 
Mabe elta 


Elite Jewelry Store, Helper 
Mendy’s, Hurricane 


c. Anders Co., 
Hughes Style Shop, Milford 


Osd 
Wilson Style. shop, Payson 
Fila Cille, Pric 
ewis Ladies sStore, Provo 
Ayrie Shop, Pro 
losana Shop, 


R 
mat ach's, ‘sat Take City 


Mart, Sait Lake City 
Soringville 
LaRies Shop, Sugarhouse 
WYOMING 


Kassis Dept. Store, 

Quality Shop, Cas: 

Dobbin’s Women ‘Wea Cheyenne 
Ellen G. Walker Shep, Jackson Hole 
Mary Jane Shop, Laram 

Olinger’s, Lus 


zr 


on 
as 


Fashion Shop, 
ta’s, Torrington 


In Puucations 
oe, . 
LO 
/ 
», 
if 
ed y rset Shop, c/o Sweetbriar, 
‘ w Grand Junction 
oR; Corset Shop, Greeley 
Brock’s Styie Shop, Hayden 
% W & T Pharmacy, Loveland 
- Mary Lee Shop, Longmont 
Ann’s Style Shop, Longmont 
Cc. C. Anderson Co., Pueblo 
Hazel’s Style Shop, Dillon 
Paris Co. of Montana, Great Falis 
Buttrey, Great Falls 
\ Cotton Frock Shop, Helena 
a Leaf Lingerie Shop, Helena 
: Ande Style Shop. Kalispell 
4 
uquerque 
Hot 
\ Pop s Co., Los Cruces 
Fors y-to-Wear, Portales 
Baca shery, Socorro 
- 
4 
HOLLYWOOD 
BRASSIERES 


STILL the Radiant “First-Nighter” 
... ght through the menopause 


on oral estrogen 
therapy that 


imparts 


No Odor 
or 
After-Odor, 


No Taste 


or 
After-Taste 


Convince her that her next ten years will he as happy and active 
as the past ten, and you'll answer her secret need for reassurance 
Put her on SuLEsTREX, and you'll promptly solve the physical symptoms. 
A marked advance in oral estrogenic therapy, SULESTREX is a pure, 
stable, water-soluble, crystalline compound, deriving its estrogenic 
activity from estrone. It is not a mixture of estrogens, 
nor does it contain any inactive steroids or uriniferous ingredients. 
Reich and associates,! in a recent continuing study, observed that 
SULEsTREX “‘, . . is a clinically effective oral estrogenic substance, 
easy to administer and extremely well tolerated . . . with an 
amazingly low incidence of side reactions.” 


Prescribe it with the assurance that you are using as 


S He i/ GS, f 44 effective estrogen therapy as science has yet created. Abbett 


PIPERAZINE 


(PIPERAZINE ESTRONE SULFATE, ABBOTT) 


1. Reich, et al. ™ 
os AR t Adv: in Estrogen Therapy. II. 

Tablets, Sub-U-Tabs and Elixir American J. Obst. & Gynec., 64-174, July 

1-131 


for Marcu, 1953 


251 


| 


YC IN 


AVERAGE DOSE: 2 tablets every 
four hours. 


Supplied in 100-mg. specially coated tab- 
lets in bottles of 36. 


Silty THE ORIGINATOR OF ERYTHROMYCIN 
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The “Raw Deal” 


ETWEEN now and the middle of March 
we, as individuals, will be settling our 
financial score with Uncle Sam. The year 
1952 was probably the all-time high for 
many of us, and time may record it as the 
financial peak of most physicians in middle 
age. Many of us set aside some funds over 
and above the quarterly estimated tax, 
hoping that at least a portion of it would 
provide some security against declining 
years. It is proper that professional men 
should be assured some security in lieu of 
pensions and retirement plans, such as 
great corporations and federal services pro- 
vide. Fair reward for merit and hard work 
is part of the democratic way of life. Penal- 
izing the well-to-do is contrary to its teach- 
ing—when carried to the point of inability 
to keep a fair share of earnings. 


Over a year ago Frank G. Dickinson, Di- 
rector of the Bureau of Medical Economic 
Research of the American Medical Associ- 
ation, stated that the average doctor is get- 
ting a “raw deal” on his income tax. He is 
quoted as follows: 


Most of us employed by companies are 
covered by pension or profit-sharing plans 
chalked up to “operating expenses.” We are 
not taxed for these extra earnings until we 
receive them. By then, most of us are retired 

‘and our tax burdens are reduced because 
we are in the lower income brackets. Among 
physicians and other professional workers, 
only those employed by companies are eli- 
gible for such pensions. Most professional 
persons are_ self-employed; they cannot 
charge off a pension to business expenses. 

The physician has the longest training pe- 
riod among professional people, starting to 
earn around age 28. During his nine or more 
years of training, his lost income and ex- 
penses amount to about $35,000. Accordingly, 
he must earn $5,000 extra each year in order 
to catch up with the person who went to 
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work at 18. His lifetime earnings are 
bunched into relatively few peak-earning 
years. During these years he is in a higher 
income tax bracket. 


Over a lifetime, then, he pays more taxes 
than a man who earns the same amount over 
a long period, and he cannot finance any 
part of a pension out of tax-free business 
expenses. 


Dr. Louis H. Bauer, President of the 
American Medical Association, mentioned 
these facts during his address at the Clinical 
Session in Denver last December. He also 
mentioned action upon it as one of the sev- 
eral legislative matters which require our 
attention and earnest study. The Reed- 
Keogh bills, introduced in the last Congress, 
would allow pensions or retirement privi- 
leges for the self-employed. No fairer law 
could become a part of our federal statutes. 

At present, all years following entrance 
of a wage-earner into the Federal Social 
Security system are “elapsed years” which 
determine the average wage. The average 
wage is then the key in figuring Old-Age 
and Survivor’s Insurance. In this manner, 
a worker who is disabled, unemployed, or 
who merely transfers to new employment 
is penalized. 

It should not be too difficult to remove 
this penalty. The above system is not used 
by private industry, insurance companies, 
or even by federal government for its em- 
ployees. The more modern plan uses the 
five to ten best years during the employees’ 
working lifetime in computing retirement 
benefits; increments for each year of gain- 
ful employment compensates the wage 
earners who had the longer periods of cov- 
ered employment and therefore made larger 
contributions into the pension funds. 

Surely we, as self-employed professional 
men, are entitled to set aside something 
during our most lucrative years as defense 
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against dependency when those years have 
passed. The stress and strain of the lives 
we lead has made us more vulnerable (by 
about 20 per cent more than average) to 
the leader of all causes of death—heart dis- 
ease. Heart disease also causes many of our 
colleagues to “slow up,” if not to relinquish 
all professional activity. 

The Reed-Keogh bills and several similar 
ones, we understand, have already been 
reintroduced in the new Congress. They 
differ in minor detail, but all hew to the 
same principle. During last fall’s election 
campaign both our new President and the 
candidate he defeated expressed approval 
of this principle which would give the self- 
employed something like an “even break” 
with the civil servant and the corporate 
employee. Thus the current leaders of both 
major political parties favor it. And we 
have other allies, for lest we think only of 
physicians, let us remember that the same 
principle applies to a greater or lesser ex- 
tent to the lawyers, the accountants, engi- 
neers, all other professional men and 
women, and to that even larger group, the 
host of self-employed “small business men.” 

There has long been an inherent injustice, 
yes, a Raw Deal, imposed on all of us self- 
employed. Now the time is ripe, the politi- 
cal weather is favorable. Let us every one 
talk and write to our representatives in 
Congress, let every one of our voices be 
heard, and get a square deal started! 


Common Sense versus 
Socialism 


N ARTICLE entitled “The Need for Com- 

mon Sense” appeared recently in a Brit- 
ish magazine. It stated that almost every 
home in England has a cupboard crammed 
with full and half-full boxes of tablets, and 
“Britain has become a nation of pill-takers.” 
The author pursues the question, “Are all 
of these millions of pounds’ worth of pills 
necessary?” He believes that a large por- 
tion of tablets are never taken at all, and 
places the blame upon both doctor and 
patient. The doctor prescribes too large a 
quantity and the patient rushes to his office 
upon the slightest pretext. Pills are “the 
wings that help people to fly from reality.” 
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They stimulate, dispel pain and fear of 
pain, induce sleep, offer hope, and are easy 
to take. For example, in cases of obesity 
most patients choose to take pills rather 
than go on a diet. Dexedrine impairs appe- 
tite and makes dieting relatively painless. 
The majority of people seem to think they 
need a tonic or vitamin tablets—especially 
when prescriptions are “free.” Most women, 
it is said, have pain; the family doctor 
knows that the incidence is highest among 
women who have time for introspection, 
especially when frustration complicates the 
picture. Pills and pelvic surgery too often 
are sought and found. 


In 1951 Britain’s National Health Serv- 
ice paid out fifty million pounds (about 
$150,000,000) for prescriptions. If the pre- 
scription bill continues to rise at the present 
rate it will cost six times this figure by 
1960. A single drug company sells 4,000,000 
sedative tablets every month; “slimming 
tablets” cost the taxpayer one-half million 
pounds (about $1,500,000) annually. Along 
with vitamin tablets, codeine, aspirin and 
laxatives, the people are consuming anti- 
smoking, anti-drink and even bust-improv- 
ing tablets. A survey of 17,301 prescriptions 
has indicated that sedatives comprise the 
largest single group, about 15 per cent, of 
all drugs prescribed. 


Physicians who serve the public as “com- 
pany doctors” learn to know employees 
who appear too frequently for prescriptions 
or services—apparently for the sole purpose 
of chiseling. Human selfishness is the same 
whether weighed in the scales of a local 
project or a great national scheme. What 
with fabulous costs of administration, chis- 
lers, and doctors who over-prescribe, is it 
surprising that socialized medicine has prac- 
tically depleted England’s exchequer? 


America’s danger has not passed with the 
change in administration, though the im- 
mediate serious threat has subsided. We 
will never, within the foreseeable future, 
be able to relax lest America shall learn 
England’s lessons our own hard way! Hu- 
man nature has not changed during the 
course of recorded history; war and “social 
reform” will apparently be ever-present 
somewhere in the world! 
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Articles 


PERSONALITY GROWTH AND DEVELOPMENT* 


O. SPURGEON ENGLISH, M.D. 
PHILADELPHIA, PENNSYLVANIA 


The day has arrived when the study of 
personality growth and development is no 
longer an elective subject. Study of human 
personality and a knowledge of its growth 
and development is most important for 
everyone. For the physician it is a prime 
necessity. It is not something that is merely 
the means to a better bedside manner or 
to a better understanding of a few diffi- 
cult patients. Rather, it is one of the most 
potent forces for producing disease symp- 
toms that is known. The personality that 
is not strong and robust can break down 
and have its own disease symptomatology. 
It is vital that the physician know and rec- 
ognize the many symptoms that arise. 


It seems increasingly clear that an emo- 
tionally healthy and robust personality has 
a capacity for resisting disease processes. 
In the last century and in the first part of 
this century, great store was set by the 
expression “a healthy body will house a 
healthy mind.” This was paraphrased in 
various ways to indicate that if one had a 
healthy body or maintained physical health 
one was unlikely to have any emotional 
or mental disturbance. This was carried 
even further to the belief that the cure for 
mental illness depended upon working to- 
ward the health of the body. Certainly this 
was sometimes true, but in the main ‘this 
bit of ancient wisdom Jed many people 
astray and kept them from getting at the 
real cause and effective treatment of emo- 
tional illness. 


The story of personality growth and de- 
velopment divides itself into various growth 
periods and there are important psycholog- 
ical and environmental forces which should 
prevail in these periods. 


*Presented before the Annual Session of the Colo- 
rado State Medical Society at Denver, September 
11, 1952. The author is Professor and Head of De- 
partment of Psychiatry, Temple University School 
of Medicine and Hospital. 
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Security and Rapport 

For purposes of discussion, let us focus 
our attention for a few moments on the 
importance of building security during the 
first year of life. In these days of anxiety, 
we need to do more than deplore the pres- 
ence of anxiety and anxiety-producing con- 
ditions. We must find an antidote for 
anxiety. This antidote is security in infancy 
which establishes a rapport that is carried 
through to adult life. To give security to 
the infant is to produce in him a sense of 
confidence and well-being which develops 
into such personality qualities as calmness, 
serenity, and courage. Confidence and cour- 
age are very important human attributes, 
and if they are to be present in any use- 
ful quantity, they must be formulated in 
the earliest beginnings of personality, that 
is in infancy. To be more specific, security 
is achieved by the parent having a contin- 
uous, happy concern about the child from 
birth onward, especially during the first 
year of life. An infant needs to be touched 
and handled, fondled and cuddled, smiled 
on, talked to soothingly, encouragingly, and 
lovingly. Every day more proof is seen of 
the importance of touch, through skin and 
muscular contact, in producing a sense of 
well-being which is conducive to calmness, 
serenity, confidence and trust. There can- 
not be too much emphasis placed on these 
attributes for they are qualities that are 
needed often throughout life. All too often 
they are looked for in our children and 
found lacking. 


Parents and teachers are distracted over 
this lack and wonder what is the matter. 
They scold about this modern age and cali 
the youngsters thoughtless and _ heedless. 
But the truth of the matter is that these 
children have never been helped to have 
trust, confidence, calmness, and loyalty 
upon which they can build a pleasure in 
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learning and cooperating. Young children 
need kindness of voice and an absence of 
scoldings. They need a certain permissive- 
ness in small matters but plenty of guid- 
ance and control regarding larger prin- 
ciples. Very young children need consistent, 
warm, friendly attention with opportunities 
for friendly contacts with other children as 
soon as they are old enough to come in 
contact with them. Thus we see that the 
sense of well-being that we call security 
grows out of love and happiness, concern, 
and intimate closeness between a child and 
those who care for him. This produces a 
positive rapport. It produces an automatic 
sense of gratitude and desire to respond in 
kind. As the child is loved and treated well, 
he tends likewise to want to love and repay 
his benefactors. In return for their love, 
he is more willing to learn and cooperate. 

Parents are often exasperated when their 
children seem unwilling to conform to their 
way of life and learn, at least, some of its 
precepts. Schools have an increased burden 
because there are many pupils that seem 
unable to learn. Marriages have an extraor- 
dinary lack of harmony because the abil- 
ity to work together is absent. Thousands 
of problems of friction and poor adjustment 
occur because of the difficulties people have 
in working with and understanding each 
other. Even nations disagree and war en- 
sues because the cementing influence of fair 
play and cooperation cannot seem to be 
put in action. 


Many people deplore the breakdown of 
the American home and certainly it has 
changed. Many influences have changed it. 
Among the important phenomena are the 
loosening of ties, the lack of mutual respect, 
the self-centered indifference of certain 
family members to the emotional needs of 
other family members. Lacking is the sensi- 
tive conscientious rapport which always 
marked the close, happy family that sent 
the gentle, good and constructive citizens 
into the world. 


An inner security, meaning a calm and 
quiet confidence in oneself and good rap- 
port with others, has its roots early in life. 
Kindness, courage, confidence and coop- 
eration are created in the cradle—cultivated 
by warm family ties and strengthened by 
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friendly human relationships. Unquestion- 
ably the physical closeness which accom- 
panies the cradle, and the tender loving care 
given during the infant’s early months play 
a most important part in producing loving 
and cooperative adults, as well as keeping 
them free of psychoneuroses and resistant 
to other types of diseases. This may seem 
homely and prosaic, too time-consuming 
and difficult for physicians to teach. Some 
may even feel that such consideration and 
indulgence tends to weaken the race. How- 
ever, the observations of psychiatrists in- 
dicate that the vast numbers of psychoneu- 
roses, psychoses, personality disorders and 
psychosomatic conditions are in part due 
to this lack of security. There is not, at 
this moment, too much spoiling and over- 
indulgence; rather, there is too little loving 
warmth and kindness. 


Discipline and Conformity 


Human beings need discipline and must 
learn the importance of conformity to va- 
rious natural and social laws. But they do 
not take naturally to these laws and al- 
ways find them oppressing, burdensome, 
and irksome. Therefore, strong emphasis is 
put upon security, because we know that 
the secure person, who has good rapport 
with others, learns most easily, and with 
the least resentment, to conform and accept 
discipline that is presented to him in a 
rational, way. One of the most intimate, 
personal phenomenon requiring self-disci- 
pline and conformity, is toilet training. 
Toilet training is an important event in the 
life of a child and requires two to three 
years for its attainment. But along with 
toilet training comes such precepts as re- 
spect for the rights of others, the impor- 
tance of cleanliness, and neatness of the 
person generally. Toilet training requires 
effort and concern for others than oneself, 
and it further requires learning to postpone 
certain gratifications until the proper time 
arises. This, therefore, needs to be taught 
with patience and faith in the child that 
he will accomplish it eventually. What is 
required of him must be repeated fre- 
quently, his successes praised and not too 
much said about his failures. During this 
‘period of growth it is important for the 
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parent, or whoever handles the child, to 
have the air of expectant success and not 
an attitude of “I told you so,” “I thought 
you were too young to do it,” “Children 
always do things wrong” or “Why do you 
have to be so stupid?” 

For the physician, certain principles 
should be made clear. A physician often 
hears a mother ask, “how do I discipline 
my child?” Between the ages of 1 and 4, 
I would question whether a child needs 
to be disciplined for discipline’s sake. What 
he needs to learn is how to get along with 
other people, adapt himself to the home 
routine and learn to be a good sport in 
his play with other children. This makes 
for pleasant and constructive living. The 
mother or father who want a so-called “dis- 
ciplined child” need not try to make him 
one, all at once, during any one year. There 
is plenty of time for the right kind of dis- 
cipline. If, for instance, they want the child 
to be a good student, they should cultivate 
in him a curiosity to learn and not nag 
him to get all “A’s” because the work re- 
quired to get all “A’s” is good discipline. 
Neither should they nag a child into sports 
because sports are good discipline, but 
rather give him the experiences which will 
make him realize that sports are consider- 
able pleasure, relaxation, and diversion, and 
see that opportunities are open to him so 
he can indulge in these pleasures. 

There is a tendency for human beings to 
discipline themselves in learning rather 
than make learning interesting. They think 
of discipline as something which one 
achieves through being driven to achieve- 
ment. To the contrary, this may result in 
a very poorly disciplined person indeed. 
In other words, parents who push for con- 
formity because they regard conformity as 
a law of the household find that children 
rebel against these laws sooner or later, and 
that the real secret of discipline and con- 
formity is to make good habits, responsible 
habits, fun, and create a living so inter- 
esting that the gratification of participa- 
tion is sufficient reward for the child. 


Love Beginnings and Sex 
The growth period, between the ages of 
3 and 6, focuses on a combination of forces 
at work within the small child that en- 
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compass the parent of the opposite sex and 
an expanding view of life and give an im- 
petus to the budding sexuality of the child. 
In Freud’s presentation of the many facets 
of human personality, he uses the term 
“family romance” to refer to the frequent 
fantasy of the child. The child imagines, 
says Freud, that he is not the child of his 
parents, but is a child of some great per- 
sonage—a king or queen—and through some 
means has found his way into the family 
of these two humble people who call them- 
selves his parents. The author would feel 
that the term “family romance” could bet- 
ter apply to the many emotional phenomena 
which surround the development and reso- 
lution of what has been called the Oedipus 
complex. Between the ages of 3 and 6 
a boy has an increased appreciation of his 
mother and her attentions. Their fondness 
for each other runs a certain high course 
before he enters school and begins to be 
one of the gang. Girls, at this same age, 
find their fathers increasingly attractive 
as a companion and enter into a situation 
of rivalry with the mother for his atten- 
tion. These phenomena, in both sexes, are 
attended by an increase in genital sexual 
excitement and increased frequency of mas- 
turbation unless the latter has been greatly 
stifled earlier in the child’s development. 
These phenomena, taken together, form 
an important part of the beginnings of 
love, a kind of appreciation of and desire 
to be with the parent of the opposite sex, 
attended by certain heightened genital 
excitement and fantasy. This is often vocai- 
ized by the child as a desire to grow up ana 
marry the parent of the opposite sex. Some 
parents look upon this as morbid and dan- 
gerous whereas it is actually healthy and 
usually most desirable. Furthering of the 
love process needs encouragement at an 
early age and should be better understood 
by the parents of growing children. 


The Oedipus complex is a most important 
part of personality growth and develop- 
ment. It usually always runs its course and 
resolves itself by the child withdrawing 
some of his interest from the parent and 
attaching it to children of his own age or 
to teachers and others who play an impor- 
tant role in his life. Probably the impor- 
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tant thing for the physician to remember 
here is that the presence of this family 
romance is often so subtle as to be eas- 


ily overlooked. This has its unfortunate 


consequences in that when the parent or 
adult is so insensitive as to be unaware of 
the child’s interest in these directions, he 
inhibits an important part of the child’s 
emotional growth and development. The 
physician needs to help parents under- 
stand that this phase does come and is a 
natural phenomenon. He should attempt 
to neutralize parents’ fears which usually 
tend to become morbid. Parents should be 
reassured that the increased tendency to- 
ward masturbation during this period is 
not to be worried about, that the child 
should not be threatened or made to feel 
ashamed about it. If a child has proper 
diversion, playmates, and a reasonably good 
time the masturbation will subside. Further, 
the physician should explain, when such 
feelings or yearnings on the part of the 
child are expressed that they should not be 
taken to mean that he is sexually or emo- 
tionally precocious and is going to want to 
marry before he is half way through ado- 
lescence. 


Family romance can all be taken calmly 
and serenely and enjoyed by everyone con- 
cerned. Any father, for instance, who is 
so oblivious of his daughter’s emotional de- 
velopment that he has not heard and re- 
sponded to her warmth and blandishments 
is either a most insensitive man or he is 
paying too much attention to business. The 
mother, being by the very nature of her 
relation to the family closer to the boy, is 
much less likely to recognize his affection- 
ate interest. With her it is more a matter 
of not being unduly alarmed about it when 
she does see it and not discouraging it too 
thoroughly. Writers are always alluding to 
the war of the sexes or to the fact that men 
and women do not understand each other; 
they even go so far as to say that men and 
women hate each other. Much of this is 
true and could undoubtedly be minimized 
if some of these phenomena were better 
understood and handled in early family 
life. 
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Enhancement of Conscience, and 
“ Expansion of Ego 


Between the ages of 6 and 12 the child’s 
formal schooling begins. What is he doing? 
What is he thinking? To many parents, he 
is an uninformed poorly disciplined young- 
ster interested in lots to eat, movies, tele- 
vision and excitement of all kinds. He looks 
for heroes to worship, won’t wear shoes, 
finds it difficult to be clean and neat, and 
usually protests about the learning process 
to which school subjects him. He finds it 
difficult to do things for others and is never 
on time. 

He has lost the cuteness of childhood and 
has not become as interesting to adults as 
some adolescents are. Good school teachers 
probably understand these youngsters bet- 
ter than their parents do. At least good 
teachers have understanding and objectiv- 
ity while parents are too close to the prob- 
lem. They see their job as a harassing one 
that often only means providing clothes 
which are all too frequently worn out, lost 
or outgrown. They discipline constantly 
in order to overcome the conflict between 
the child’s desire to have life one continu- 
ous pleasure and society’s insistence that 
he learn to be considerate of others and ac- 
quire knowledge which will prepare him 
eventually for earning a living. It is the 
physician’s task to teach the parent to 
have patience with this growing youngster. 
The parent usually needs to be encouraged 
to give his young one more time, more in- 
spiration, more stimulation in the direction 
of socially desirable goals. He needs to 
be shown how to give the child an oppor- 
tunity to utilize his energies in a construc- 
tive way, focus his attention toward a later 
usefulness by attempting to emulate the 
more desirable of his heroes. 

A child’s personality at this age is cer- 
tainly not fully formed and integrated. On 
the other hand, the parents are often un- 
sure about their own ideas for the child. 
So they shirk their duties during this pe- 
riod. They avoid stimulating any interest 
in the world around him and permit him 
to be too self-centered. They grumble about 
it, but do little to direct it properly. And, 
after letting a child drift along unnoticed 
from the age of 6 to 12, they wonder why 
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he shows little ambition in his teens or 
shows no interest in choosing a vocation 
and following through for its preparation. 

Many parents who have enjoyed their 
children at the ages of 3 and 4 often do not 
thereafter maintain the same closeness with 
them. Children between the ages of 6 and 12 
do a great deal of thinking about them- 
selves and the world around them and what 
they are going to do and be. All this goes 
on in spite of what appears to be an inter- 
est only in candy, cake, and movies. They 
need to be given tasks to do, they need to 
be helpful. They need to feel that they par- 
ticipate in some way in family living, and 
are not completely parasitical. They need 
to be taken into the confidence of their 
elders and treated, occasionally at least, as 
equals. In this way contact is maintained 
with them during a very important part 
of their development. Their sense of se- 
curity is continued and confidence in them- 
selves expands. Their egos come to know 
more and absorb and integrate more of the 
facts of life and they grow older with more 
zest and eagerness for participating in the 
experience of life. 

They are many people who are either 
bored with life or have at best a lukewarm 
interest. And think of the number of people 
who become world-weary by the age of 35! 
If we are to have more enthusiastic and 
adventurous people in this world, we must 
keepin touch with our young ones between 
the ages of 6 and 12, during the so-called 
latency period. Each year they are at a 
different stage between childhood and ado- 
lescence. They change rapidly from year 
to year. While they are satisfying their ap- 
petites for food, they are getting strength 
for the future. Families should be encour- 
aged to see that they gain mental sustenance 
as well as physical sustenance. 


Emancipation and Preparation 
for Responsibility 


The age between 12 and 21 is generally 
called adolescence. It includes puberty, 
which occurs between 12 and 15, the teen- 
age years, and ends with a convenient and 
conventional stopping point coinciding with 
the legal age of maturity. These are impor- 
tant years from the standpoint of person- 
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ality growth and development. During pu- 
berty, menstruation begins in the girl and 
the onset of seminal emissions occurs in the 
male. The girl develops female contours 
with enlargement of the breasts and widen- 
ing of the hips whereas the boy grows 
taller and his voice deepens. During the age 
of puberty, youngsters are often self-con- 
scious and sometimes awkward in move- 
ments. They are not quite sure whether 
they are children or adults and actually, 
psychologically, have wishes to be both. 
They are somewhat wary, yet desirous of 
romantic attachment to the opposite sex, 
and are alternately thrilled and dismayed 
by the stirring of sexual feelings within 
them. They often become absorbed with the 
joys of romance and at the same time are 
apprehensive about its responsibilities and 
the possibilities for frustration. Modern 
education places a great many responsibili- 
ties upon them in terms of what they must 
learn to gain a coveted degree. And there 
are many extra-curricular activities in 
which they must compete to gain prestige. 
Many have anxiety about obtaining higher 
education, while others are in the throes of 
great discontent through feelings of inferi- 
ority, apprehensions about war and death, 
or fear of not proving themselves in the 
later world of marriage, parenthood, and 
work. 


It can be seen then that adolescence is a 
period of considerable emotional stress and 
strain at best and that these young people 
need a great deal of understanding and help 
with their problems. Rather than realize 
how many and pressing the problems of 
adolescents are, it is surprising how many 
parents forget so soon how difficult this 
age period can be. They are inclined to be 
impatient with adolescent struggles to gain 
a sense of maturity, prestige, a sense of 
worth, and some degree of satisfaction from 
competing in the fields of romance, sports, 
scholastic achievement, and social popu- 
larity. 

Parents with limited understanding will 
merely be distressed by the adolescent’s in- 
creasing aggressive struggle to find inde- 
pendence. Rather than help and foster it, 
they complain about it and regard it as evi- 
dence of disloyalty and lack of apprecia- 
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tion. They fear that in the adolescent’s 
romantic leanings lies sexual danger or 
some early precipitous marriage probably 
to the wrong person. These parents instead 
of giving friendship, withhold it. Instead of 
giving counsel and guidance, they give nag- 
ging and scolding. Here, the physician 
should be counselor for the adolescent and 
his parents and help them to think out 
and talk over plans, hopes, aspirations, and 
difficulties. The adolescent needs to be 
given direction, encouragement, and the 
parent needs to be helped to give it to him. 
If parents cannot advise their youngsters, 
the physician must do it in their place. To 
manage this successfully, the physician 
must have a real interest in young people 
and be able to gain their confidence. He 
must know how to get parents and young 
people to work together more constructively 
or be able to give teen agers the necessary 
encouragement and strength to go forward 
even when parental cooperation is not 
forthcoming. 


Many psychoneurotic and psychosomatic 
problems are in the making during ado- 
lescence. Over-timidity and shyness, exces- 
sive irritability and undue aggressiveness, 
extreme boastfulness, over-complaining, or 
excessive need for approval are just some 
of the personality traits which, if not re- 
solved, may begin to produce symptoms of 
a psychoneurotic nature. It is said that an 
adolescent must accomplish four things—1, 
emancipate himself from his parents so he 
can think and act for himself; 2, he must 
choose a vocation and be actively preparing 
for it; 3, make some beginning efforts to- 
ward a solution of his love life by healthy 
social contact with the opposite sex; and, 4, 
integrate himself for an altruistic existence. 
In other words, he should be thinking of 
how, and to what extent, he has strength to 
live for others as well as for himself. These 
four accomplishments give a rough rule of 
thumb for the physician to follow in meas- 
uring the kind of maturation which is being 
accomplished by his adolescent patients. If 
these are not progressing satisfactorily, 
then the personality traits which are inter- 
fering with progress need to be dealt with. 


It is impossible to give more than a brief 
outline of the problems which arise during 
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the course of personality development. 
Nevertheless, the physician who under- 
stands the formation of personality is in a 
position to do a tremendous amount of pre- 
ventive medicine through fostering better 
mental hygiene in the families he knows 
and visits. He will make the practice of 
medicine more enjoyable for himself as he 
understands and helps the young people in 
his practice. The physician who understands 
and deals adequately with younger family 
members is sure to retain the family’s grati- 
tude and cooperation to the end that he 
can practice the most effective medicine 
possible. 


FOURTH SUPPLEMENT TO MOTION PIC- 
TURE REVIEWS NOW AVAILABLE 


The Committee on Medical Motion Pictures of 
the A.M.A. has completed the fourth supplement 
to the booklet entitled “Reviews of Medical 
Motion Pictures.” It contains all the film reviews 
published in The Journal, from January to De- 
cember, 1952. 

The purpose of the reviews is to provide a 
brief description and evaluation of motion pic- 
tures which are available to the medical pro- 
fession. Each film is reviewed by competent 
authorities. 


One copy has been mailed to the Secretary of 
each State Medical Society. Copies are available 
to County Medical Societies on request from: 
Committee on Medical Motion Pictures, Ameri- 
can Medical Association, 535 North Dearborn 
Street, Chicago 10. ‘ 


The Fifth Annual Meeting of the Southwestern 
Surgical Congress will be held on September 
21, 22 and 23, 1953, at the Hotel Utah, Salt Lake, 
City, Utah. 


Officers of the Congress for 1953 are as fol- 
lows: Louis P. Good, M.D., Texarkana, Arkansas, 
President; Howard E. Snyder, M.D., Winfield, 
Kansas, Vice President; Philip B. Price, M.D., 
Salt Lake City, Utah, President-Elect; Charles 
R. Rountree, M.D., Oklahoma City, Oklahoma, 
Secretary-Treasurer. 


Stanford University School of Medicine will 
present the following Postgraduate Courses in 
June, 1953: Cardiology, June 15-19; General 
Medicine, June 15-19; Surgery and Treatment 
of Fractures and Associated Trauma, June 24, 
25 and 26; and General Surgery, June 22-26. 
The Stanford faculty will be instructors in these 
courses and the fee for each course is $75. Each 
course will be given all day. 


Programs will be available in March and in- 
quiries may be addressed to the Office of the 
Dean, Stanford University School of Medicine, 
2398 Sacramento Street, San Francisco 15, Cali- 
fornia. 
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THE DOCTOR’S OFFICE* 
AN APPRAISAL OF ITS EFFICIENCY 


THEODORE WIPRUD 
WASHINGTON, D. C. 


Many of my colleagues are perhaps more 
capable of dealing with this subject than 
I, but at least my remarks will have the 
virtue of being based on considerable expe- 
rience, observation, and some hours of 
investigation. In the course of my investiga- 
tion, I came across the following paragraph: 


“Professional tact and business sagacity 
are as necessary to the physician as the mar- 
iner’s compass is to the navigator. There are 
gentlemen in the ranks of our profession 
who are perfectly acquainted with the sci- 
entific aspects of medicine, and can tell you 
what to do for almost every ailment that 
afflicts humanity, who, nevertheless, after 
earnest trial, have never achieved either 
reputation or practice, because they lack pro- 
fessional tact and business sagacity; and 
there is nothing more pitiful than to see a 
worthy physician deficient in these quali- 
ties, waiting year after year for a practice, 
and a consequent sphere of professional use- 
fulness, that never come.” 


That is the opening paragraph of a book 
entitled “The Physician Himself.” The au- 
thor is the late Dr. D. W. Cathell, one-time 
Professor of Pathology in the College of 
Physicians and Surgeons at Baltimore, 
Maryland. Published in the year 1882, Dr. 
Cathell’s book is, of course, not as modern 
in many other respects as this quotation 
would lead you to believe. There are such 
mid-Victorian passages as this: 

“What shall I say of debauchery with har- 
lots and association with concubines? Of 
drinking and of gambling? My dear sir, if 
you have entered either of these roads, turn 
from it at once, for either will blast your 
career, will be fatal to every ambition.” 
Evidently Dr. Cathell was concerned 

about the hot-bloods in the profession and 
wasn’t going to let a chance to warn them 
go by. More closely related to my subject 
was .the following advice given by Dr. 
Cathell: 


“Do not allow the ladies of the family to 
lounge about your office, read your books, 


*Presented before the 82nd Annual Session of the 
Colorado State Medical Society at Estes Park, Colo- 
rado, September 10, 1952. The author is Secretary 
and Executive Director of the Medical Society of the 
District of Columbia. 
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answer the office bell, etc., lest it repel pa- 
tients. Both messengers and patients prefer 
to meet either the doctor or his servant 
rather than ladies. 

“Do not let your office be a lounging place 
or a smoking room for horse-jockeys, dog- 
fanciers, gamesters, swaggerers, politicians, 
coxcombs, and others whose time hangs 
heavily on their hands. 

“Have a copy of the fee table framed and 
hung in a semiprominent position in your 
office that you may refer patients to it when- 
ever occasion requires . . Of course you 
may omit its cash enforcement towards per- 
sons with whom you have a regular account. 


“Never let a bony horse and a seedy-look- 
ing or unsuitable kind of carriage stand in 
front of your office for hours at a time, as 
if to advertise both your poverty and your 
paucity of practice. 

“Do not squirt tobacco juice around you 
at your visits, or have your breath reeking 
with its fumes, or with those of cloves, car- 
damom, alcohol, dead beer, etc., or you will 
unavoidably invite criticism and create re- 
vulsion toward you.” 


I had a lot of fun reading Dr. Cathell’s 
book, but in the end I was sobered by the 
thought that seventy years from now my 
modest volume on “The Business Side of 
Medical Practice” may furnish someone else 
just as much amusement. However, I was 
consoled by the fact that I won’t be around 
anyway and let my descendants worry 
about my peculiarities. 

Incidentally, when my book was first 
published in 1938, I was under the impres- 
sion that it was the first of its kind. I dis- 
covered Dr. Cathell’s volume in an old pile 
of books in the attic of our Medical Society 
Building in Washington and another that 
more resembles mine, “How to Succeed in 
the Practice of Medicine,” by Dr. Joseph 
McDowell Mathews, President of the Amer- 
ican Medical Association in 1898-99. 

It would obviously be impossible to con- 
dense what might be said on efficiency in 
the doctor’s office in the space allotted me. 
Even if it were possible, the nature of the 
material would be too elementary for some 
and too fragmentary for others. It therefore 
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occurred to me to preface my observations 
with an experiment. You have all listened 
to the news-from-around-the-world on your 
radios. The idea for what follows came to 
me one day while I was listening to such 
a broadcast. I decided to invite four doctors 
whom I knew very well to help me with 
an experiment. I was pleasantly surprised 
when all of them accepted and agreed to 
do what was asked of them. 


First there is Dr. Hugh H. Hussey, well- 
known Washington internist, Associate Pro- 
fessor of Medicine, Georgetown University 
School of Medicine and Editor of GP, offi- 
cial publication of the American Academy 
of General Practice; Dr. James A. Dusbabek, 
an obstetrician and gynecologist and Chair- 
man of the Medical Society’s Committee on 
Medical Ethics and Deportment; Dr. Mau- 
rice Van Kinsbergen, a successful general 
practitioner and a veteran of the last war 
whom I have known for many years, and, 
finally, Dr. Paul F. Jacquet, rising young 
internist. Incidentally, these are all young 
men, the oldest in his forties. 


What I said to these physicians was some- 
thing like this: “I am going to make a talk 
at the Annual Meeting of the Colorado State 
Medical Society and I would like your help. 
I would like to have you return to your 
offices and endeavor to see them objec- 
tively. Perhaps you think you have been 
seeing them as they are but you may dis- 
cover that they aren’t what you thought 
they were. 


“You know how it is in your homes. You 
become so used to your surroundings that 
things that need attention go unseen. Then 
you go on a month’s vacation and when you 
return the first thing that hits you are the 
repairs that are needed, the shabbiness that 
has gone unobserved and the painting that 
needs to be done. 

“So with the doctor—he may fall into a 
rut and never see his office as it is. 

“When I speak of the doctor’s office, I 
am not thinking alone of its arrangement, 
the condition of his equipment, nor the 
ability and character of his employees, but 
of everything connected with the conduct 
of his business affairs. 


“Now, I would like to make a tape record- 
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ing of your observations a week from today. 
Can I count on your being here?” 

A week later all of us met in the library 
of our Medical Society Building. I sur- 
prised them by announcing that they would 
not make reports but that I would ask them 
questions. I thought that would be the best 
way to trap them. Of course, it was possible 
to record only a small part of our conversa- 
tion. One of the doctors in this discussion 
wanted to do the recording over again. He 
could do better, he said, and there were 
rough spots that could be much improved. 
But I was satisfied and the others agreed 
to let the recording stand. [The tape record- 
ing was played back at this point with the 
author as moderator. Questioning revealed 
that participants were unusually observ- 
ant. | 


In my remaining time I would like to 
discuss, as briefly as possible, what I and 
they agreed were essential in an efficient 
doctor’s office and to offer some suggestions 
which you may find of value. Although I am 
well aware that the appearance of a physi- 
cian’s office is sometimes deceiving and that 
it does not necessarily reflect his profes- 
sional capabilities or his true character, it is 
an undeniable fact that pleasant and effi- 
ciently arranged offices create a favorable 
impression. Not only that, but those who 
work in such offices find their work much 
less tiring. 

I have brought with me copies of a “Guide 
for Planning Physicians’ Offices” prepared 
under the general direction of Dr. John 
W. Cronin, Chief of the Division of Hospital 
Facilities, United States Public Health 
Service. I thought you might find it inter- 
esting and perhaps helpful. Our Society 
and the American Medical Association as- 
sisted the Public Health Service with the 
Guide in the belief that it would be of prac- 
tical value to physicians who were consid- 
ering establishing practice or who were 
seeking new quarters. 

I personally assisted the architect em- 
ployed by the Public Health Service and 
selected some typical offices in our city and 
in other cities which I thought he should 
visit. The floor plans prepared by him are, 
of course, what he considered a composite 
of the best features in the offices he visited. 
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One of the physicians whom you heard 
me interview, Dr. Jacquet, wanted me to 
see his office which I did shortly after our 
interview. I was so impressed by its utility, 
attractiveness, and the comparative modesty 
of the three-room apartment which he con- 
verted into an office that I asked him to 
sketch the floor plan for you. You will 
observe that patients who enter the waiting 
room do not re-enter that room on their 
departure. They leave by another door. 

In speaking of this arrangement, Dr. 
Jacquet made the point that this routing 
of patients eliminates confusion and con- 
tributes to smooth operation of his office. 
He said that at no time is the patient left 
to his own devices. He receives the patient, 
sees him through the prescribed procedures 
and to the door on his departure. 

I noticed a few other things about this 
office which may interest you. I have al- 
ways been of the opinion that nothing 
would be more distracting than music in 
a doctor’s office. Dr. Jacquet’s office had 
“piped in” music—and it was good music! 
I must say I wasn’t bothered by it. In fact, 
I found it rather pleasant. The brilliantly 
lighted glass tank containing tropical fish, 
Dr. Jacquet assured me, kept patients from 
being bored. Some patients became so inter- 
ested that when they returned, they looked 
for certain fish and, if they were missing, 
inquired about them. 

Other features of interest in Dr. Jacquet’s 
office are: A telephone in the consulting 
room without a bell (the secretary uses a 
very much subdued buzzer to let the doc- 
tor know there is a telephone call for him); 
indirect lighting of the doctor’s own inven- 
tion (trough-like devices near the ceiling 
which throw ample but not a hard light) 
and an ingenious laboratory which had for- 
merly been the apartment bathroom (the 
table on which laboratory work is done was 
built over a bathtub). 

I personally feel that physicians’ offices 
would gain in efficiency if more thought 
were given to the arrangement of rooms. A 
study of these and other plans which are 
obtainable would be very much worth your 
while. 

This would seem to be the point at which 
the employee or employees in the physi- 
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cian’s office should be considered. Usually 
these are a receptionist, a secretary, and an 
office nurse—or someone combining the 
duties of all three. Not infrequently the re- 
ceptionist does not have a desk in the wait- 
ing room, and at intervals comes out of 
the inner office to observe what patients 
are waiting. This can be, and often is, up- 
setting to patients, unless the receptionist 
makes it a point to put in an appearance at 
the time of their appointments. 

This situation was remedied by two Wash- 
ington otolaryngologists having offices to- 
gether whose office nurses were so occupied 
that they found time to go into the waiting 
room only to call in the next patient. When 
patients enter the waiting room they ob- 
serve a sign requesting them to write their 
names in the register of the doctor they 
wish to see. They are then called in the 
order in which they register. 

You need hardly be told that what a 
receptionist or an office assistant says to 
the patient, and how she says it, is vitally 
important to the physician. I was in a doc- 
tor’s office not so long ago when a techni- 
cian was making some tests. In the course 
of these tests, she told me about her own 
ailment—a strained muscle. She said she 
usually went to a chiropractor or an osteo- 
path for such things. This emphasizes the 
need for briefing employees in the doctor’s 
office. 

In offices of our Medical Society we have 
prepared a manual for the employees of 
our telephone-answering service containing 
definitions of some of the more common 
medical terms, a brief description of the 
various specialties in medicine, a list of the 
healing cults we do not recognize, and some- 
thing about medical institutions. In addi- 
tion, there are detailed instructions to the 
employees as to how they should respond 
to inquiries from physicians and patients 
and as to their general attitude toward the 
people they deal with. They are also pro- 
vided with a wide variety of factual infor- 
mation pertaining to medical activities in 
our city. 

I am certain that you would find that a 
similar manual or guide adapted to the 
peculiar needs of your office and practice 
would contribute much to the efficiency of 
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your office. It would also relieve you of 
many details and shorten the training pe- 
riod of new employees. 

Such a manual in a doctor’s office might 
contain the more common medical terms 
and their definition; facts which the em- 
ployee should know about the procedures 
in the office; detailed instructions relative 
to the employee’s duties, such as her ap- 
proach to patients, the keeping of financial 
records, the manner of making deposits at 
the bank, when bills should be sent to pa- 
tients and the extent to which they should 
be itemized; when and how to order sup- 
plies; and where various reports should be 
sent. Included also might be dates on which 
certain duties should be performed, for ex- 
ample, when income tax returns must be 
made and insurance premiums paid. To 
play safe, I would suggest that the date of 
the doctor’s wife’s birthday and their wed- 
ding anniversary be listed. This, of course, 
is only a partial list of what you might 
include in a manual. 


And now just a word about the point of 
view of the employee. Early this summer 
Dr. Hussey’s secretary called at my office. 
Knowing her to be very efficient, I dis- 
cussed the qualifications of an efficient doc- 
tor’s assistant with her. In the course of our 
conversation, she made these observations 
which I thought might interest you: 


“A truly efficient and reliable employee is 
difficult to replace these days at any salary. 
Too many physicians complain about ex- 
penses; grant a raise or two in the first years 
of employment, and then take the employee 
for granted. Years pass without any expres- 
sion of appreciation or an increase in pay. 
If the employee quits, the doctor is shocked 
to find that the salary he must pay a replace- 
ment is greater than that of the experienced 
employee. The employee he might have kept 
is lost to him, and he may be in for a long 
training period.” 


I would like to return for just a moment 
to the manual idea. I’m at present preparing 
copy for a pamphlet entitled “Information 
for Physicians Establishing a Practice in the 
District of Columbia.” This pamphlet will 
contain sections devoted to licenses which 
he must have and where they can be ob- 
tained; various types of insurance coverage 
which a physician should have; copies of 
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various local regulations relating to the 
practice of medicine; what is required of 
the physician under the Social Security 
and Unemployment Compensation laws; 
what services the Medical Society has to 
offer; and miscellaneous information which 
we know from experience would prove 
helpful to any practitioner. 


My tithe is nearly up, and it is only too 
apparent that much more could be said on 
my subject. In fact, when I talked to the 
senior medical students at Marquette Uni- 
versity School of Medicine on the practical 
economic aspects of medicine, it required 
ten one-hour sessions. Not mentioned here 
for the lack of space are the types of finan- 
cial records best suited to physicians, the 
proper handling of patients’ accounts, doc- 
tors’ bills and the law, and case records 
and filing. 

As a final word, I would leave the follow- 
ing observation with you: A little time de- 
voted to an objective appraisal of your of- 
fices will more than repay you for the time 
invested. Then, of course, you must do some- 
thing about the things which it is apparent 
need correction. 


Obsolete though most of Dr. Cathell’s 
book is, many of his conclusions are as 
applicable today as they were in the 1880s. 
In the next to the last chapter he writes: 


“The practice of medicine is the business 
of your life; it is as legitimate as any other. 
You must live by it, just as other people live 
by theirs; but cannot do so unless you have 
a business system, for upon system depends 
both your professional and your financial suc- 
cess.” 


SIXTH ANNUAL POSTGRADUATE COURSE 
IN DISEASES OF THE CHEST 


The Sixth Annual Postgraduate Course in Dis- 
eases of the Chest sponsored by the American 
College of Chest Physicians, Pennsylvania Chap- 
ter, and the Laennec Society of Philadelphia, 
will be presented at the Bellevue-Stratford Ho- 
tel, Philadelphia, Pennsylvania, March 23-27, 
1953. This course will emphasize the recent de- 
velopments in all aspects of the diagnosis and 
treatment of chest disease. The course is open to 
all physicians; however, the number of regis- 
trants will be limited. The tuition fee is $50 
and applications will be accepted in the order 
in which they are received. This course has been 
approved for credits by the American Academy 
of General Practice. Applications should be sent 
to the Executive Director, American College of 
Chest Physicians, 112 East Chestnut Street, Chi- 
cago 11, Illinois. 
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TREATMENT OF METABOLIC EXOPHTHALMOS* 


GEORGE D. ELLIS, M.D., and JOHN C. LONG, M.D. 
DENVER 


Exophthalmos has long been recognized 
as one of the striking aspects of Graves’ dis- 
ease. At times the eye component of the 
disorder may be more serious than the other 
manifestations of the disease. This eye con- 
dition has been described under various 
names, including “exophthalmic ophthalmo- 
plegia,” “progressive exophthalmos,” “ex- 
ophthalmos of endocrine origin,” etc. The 
term “malignant exophthalmos” has been 
used when the orbital changes are suffi- 
ciently severe to damage visual function. 


The exophthalmos associated with Graves’ 
disease has been separated into two differ- 
ent forms. We do not wholly subscribe to 
this sharply cut separation, but it does serve 
a purpose in clinical evaluation. The first 
type is termed thyrotoxic exophthalmos and 
is thought to be the result of excessive thy- 
roxin. The eye changes are somewhat re- 
lated to the degree of hyperthyroidism. In 
the thyrotoxic type the exophthalmos is 
produced by a stimulation of Miieller’s and 
Landstrém’s muscles operating in the pres- 
ence of weakened extraocular muscles. Fur- 
ther apparent exophthalmos is produced by 
the wide retraction of the lids from the con- 
traction of Miiller’s muscle. Improvement 
in this form of exophthalmos may be 
brought about by any factor that will di- 
minish the thyrotoxicosis. The thyrotoxic 
form is a feature of young adult life and its 
incidence is three or four times greater in 
women than in men. 

Thyrotrophic exophthalmos makes up the 
second type of metabolic orbital disease. In 
this condition, the thyrotrophic hormone of 
the pituitary is responsible for the proptosis. 
Although sometimes associated with toxic 
goitre, it can occur without enlargement of 
the thyroid and without thyrotoxicosis. In 
fact, it is thought that thyroxin serves to 
inhibit the production of thyrotrophic hor- 
mone by the pituitary. This explains the 
observation that thyrotrophic exophthalmos 
often develops following thyroidectomy and 
after the usual signs of thyrotoxicosis are 


*Presented at the Annual Session of the Montana 
State Medical Society, Missoula, Montana, September 
18, 1952. 
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relieved. The proptosis results from an in- 
crease in retrobulbar pressure occasioned by 
an actual enlargement of the extraocular 
muscles, lacrimal gland, orbital fat and 
other ocular structures. Most of this in- 
crease is due to excessive water storage. In 
sharp contrast to the thyrotoxic form, the 
thyrotrophic occurs in an older age group 
and is three to four times as common in 
men as in women. 


Unfortunately for the sake of simplicity, 
few patients present a clear picture of pure 
thyrotoxic or thyrotrophic exophthalmos. 
Further attempts at classification of the dis- 
ease have been based on the sequence in 
which excess or deficiency of thyroxin and 
thyrotropin may occur. The present trend 
seems to be to accept the observation that 
there is a relationship between exophthal- 
mos and the secretion of thyroxin and of 
pituitary thyrotropin but that the role taken 
by these secretions is not clear. 

The pathological findings, irrespective 
of the clinical history, seem to be essentially 
the same in all cases of metabolic exoph- 
thalmos. Edema swells the extraocular mus- 
cles, often to several times their normal 
size. This water-logging is associated with 
degenerative changes in the muscle fibers 
and with lymphocytic infiltration. Later the 
fibrous tissue increases and replaces the de- 
generated fibers and thickens the fibrous 
septa and sheaths. The lacrimal gland and 
the orbital fat also enlarge due to increased 
water storage. It is probable that some of 
the degeneration and fibrosis may be the 
result of pressure ischemia. 

Clinically, in addition to the proptosis, 
there is retraction of the eyelids resulting 
in subnormal protection to the cornea. 
Typically there is puffiness and congestion 
of the eyelids and also of the conjunctiva. 
Palpation of the orbit through the lids gives 
a sensation of increased resistance. The 
function of the extraocular muscles is im- 
paired, resulting frequently in diplopia. In 
our experience the lateral and superior recti 
show the greatest weakness. Papilledema 
and optic atrophy can occur. Scotomas may 
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develop without any obvious evidence of 
fundus pathology. Corneal ulceration may 
result from the incomplete closure of the 
lids and from increased pressure. Occasion- 
ally an eyeball may be lost through corneal 
perforation and secondary infection. We 
have observed three cases in which the 
proptosis was so marked that at times the 
lids would close behind the equator of the 
globe, forcing the eyeball still further for- 
ward. 


The efficacy of various forms of treat- 
ment for metabolic exophthalmos is diffi- 
cult to evaluate. The disease varies greatly 
in its severity and the patients often show 
spontaneous improvement. Treatment di- 
rected toward correcting the supposed cause 
of the exophthalmos has not been too effec- 
tive. Excessive thyroid secretion may be 
controlled by thyroidectomy, thiouracil, 
thyroid radiation, radioactive iodine, etc. 
These procedures may cause a diminution 
of the lid retraction resulting from the con- 
traction of Miiller’s and Landstrém’s mus- 
cles. Unfortunately, these measures directed 
toward decreasing the activity of the thy- 
roid may be followed by an increase in the 
exophthalmos. Some of the most malignant 
cases of proptosis have followed thyroidec- 
tomy and have progressed even though the 
basal metabolic rate was subnormal. The 
theoretically ideal treatment in such cases 
would be the administration of large doses 
of thyroxin. This should have an inhibitory 
effect on the production of the pituitary 
thyrotrophic hormone. Unfortunately, the 
results from thyroid administration have 
been disappointing. Variable and inconstant 
results have been reported from irradiation 
of the orbit and of the pituitary gland. The 
administration of various sex hormones has 
been reported as apparently helpful. Cervi- 
cal sympathectomy may afford better pro- 
tection to the cornea by producing a Hor- 
ner’s paralysis of Miiller’s muscle but has 
little effect on the proptosis. The adminis- 
tration of iodine has been of occasional 
value. Great improvement has recently 
been reported following pregnancy. 

In the absence of any consistently effec- 
tive creative treatment for metabolic exoph- 
thalmos, it is often necessary to carry out 
some form of palliation. The cornea must be 
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protected from exposure. In mild cases, the 
instillation of vaseline ointment may suf- 
fice. In the more severe cases an air-tight 
shield or goggle may be used as a temporary 
expedient. One of the simplest and most 
effective means of protecting the cornea 
is the lateral tarsorrhaphy. This procedure 
not only helps preserve the cornea but usu- 
ally greatly improves the patient’s ap- 
pearance. Several millimeters of the lateral 
angle may be fused. A tarsorrhaphy of the 
Fuchs or Wheeler type in which the tarsi 
are firmly joined is much to be preferred, 
as the normal acute angle of the canthus 
is preserved. A simple apposition of the 
lid margins is unsatisfactory, as stretching 
soon produces an unsightly square angle 
at the lateral canthus. 


Sometimes the proptosis is so great that 
a tarsorrhaphy cannot be successfully done. 
In fact, in those cases an attempted tarsor- 
rhaphy or lid suturing may aggravate ocu- 
lar damage by still further increasing the 
intraorbital pressure. In such a situation, 
some form of orbital decompression accom- 
panied by tarsorrhaphy is indicated. Decom- 
pression seems to be especially desirable in 
those severe forms of exophthalmos exhib- 
iting diplopia, visual scotomas, fundus 
changes or corneal ulceration. 


The volume of the orbit may be increased 
by the removal of each of its four bony 
walls. Decompression into the ethmoid, 
frontal or maxillary sinuses has not been 
widely used, either because of the hazard 
of infection or because of relative ineffec- 
tiveness. Probably the most frequently em- 
ployed method is that of Naffziger' in which 
decompression is carried out by removing 
the roof of the orbit through a frontal bone 
flap. This method allows extensive decom- 
pression and has frequently resulted in 
marked improvement in visual function. 
The procedure may be modified if neces- 
sary by removing the lateral wall in addi- 
tion to the superior through the same trans- 
frontal approach. As a further modification, 
Welti and Offret? have removed the supe- 
rior and lateral walls through a temporal 
exposure. The main disadvantage to the 
Naffziger type of operation seems to be 
that it is a major procedure not entirely 
without danger. There have been several 
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fatalities and also some alarming, though 
temporary, symptoms of brain damage. An- 
other, although usually temporary, disad- 
vantage is that the pulse impulse may be 
transmitted from the brain to the eye with 
interference with vision. 


Temporal decompression of the orbit 
seems to be an effective and relatively be- 
nign procedure and deserves more frequent 
application. Guyton*® has presented a tech- 
nic for lateral decompression that we have 
used with satisfaction. The method, briefly, 
is as follows: General anesthesia is used. 
The cornea is protected by closing the eye- 
lids with temporary sutures. A curved skin 
incision 7 cm. long, concave forward, is 
made just within the hair line back of the 
superior temporal orbital margin. The skin 
is undermined widely up to the lateral 
orbital margin which is then exposed by 
retraction. The periosteum is incised along 
the entire lateral orbital rim and the in- 
cision is extended upward 1 cm. above the 
superior temporal orbital margin. The per- 
iosteum is elevated and the temporal muscle 
is retracted into the posterior portion of 
the temporal fossa. The lateral orbital wall 
is entered with a craniotomy perforator and 
a wedge-shaped section of bone approxi- 
mately 8 square cm. in area is removed with 
rongeurs. The wall is removed inferiorly 
to the body of the maxilla and the inferior 
orbital fissure, posteriorly and superiorly 
to the inner table of the great wing of the 
sphenoid and to the body of the frontal 
bone. Anteriorly, a thin rim of bone at the 
orbital margin may be left or removed as 
desired. The procedure is simplified by re- 
moving the bony rim. Orbital tissue en- 
closed in periorbita now bulges through the 
bony opening. The periorbita is carefully 
opened with two horizontal incisions paral- 
lel to the lateral rectus muscle, permitting 
free protrusion of orbital fat. The anterior 
edge of the temporal fascia is sewn loosely 
to the edge of the periosteum along the 
orbital margin at one or two points. The 
skin incision is closed and a pressure dress- 
ing is applied over the closed eyelids. No 
pressure is applied over the decompression 
area. This is important. In one of our cases 
we failed to obtain decompression because 
we applied pressure over the temporal 
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area. This necessitated a second operation 
at which the periorbita was again incised. 

We have carried out Guyton’s technic for 
lateral decompression on nine orbits in five 
patients. This procedure has usually re- 
sulted in an adequate decompression with 
little systemic reaction. The patient is out 
of bed the day following surgery and may 
leave the hospital within two days. There 
has been very little postoperative pain. 
Some reduction in the proptosis is at once 
apparent and improvement progresses for 
several weeks. We have found that the 
incision behind the hair line, while desir- 
able cosmetically, has increased the diffi- 
culty of exposure. Perhaps greater experi- 
ence with the procedure will overcome this 
disadvantage. We have produced a paralysis 
of the frontalis muscle on several occasions. 
This, fortunately, has been temporary and 
is relatively unimportant. Temporal orbital 
decompression has been done on the follow- 
ing cases: 


CASE 1 


L.S., a 36-year-old housewife, developed symp- 
toms of hyperthyroidism in January, 1948. These 
symptoms rapidly improved following the ad- 
rninistration of propylthiouracil and iodine and 
later of radioactive iodine. Proptosis, however, 
rapidly developed in April, 1950, and has per- 
sisted to a severe degree. When first seen in 
April, 1950, there was marked bilateral exoph- 
thalmos. She complained of photophobia and 
burning with occasional diplopia. There was 
edema of the lids and redness of the conjunctiva. 
Four degrees of right hyperphoria were con- 
stantly present. Measurements with the Hertel 
exophthalmometer were 24 mm., each eye. Lat- 
eral decompressions were done on June 26 and 
July 11, 1950, without incident. On September 
26, 1950, the Hertel readings were, right 21 mm., 
left 20 mm. (The postoperative exophthalmo- 
metric readings in all of the cases are subject 
to error because of the removal of the orbital 
rim.) Bilateral Wheeler tarsorrhaphies were done 
on September 26, 1950, followed by the excision 
of a small amount of orbital fat below the su- 
perior orbital rim. These procedures have re- 
sulted in an increase in comfort and a striking 
improvement in appearance. The hyperphoria 
remains unchanged and is compensated for by 
a prism. 


CASE 2 


M.A., a 24-year-old woman, was first seen in 
February, 1943, because of proptosis which had 
developed two months before. She presented the 
typical symptoms of hyperthyroidism for which 
a thyroidectomy was done. Following the thy- 
roidectomy there was considerable improvement 
in her general symptoms but the proptosis in- 
creased. At times the right eye would sponta- 
neously luxate and have to be replaced by pres- 
sure, Bilateral Wheeler tarsorrhaphies were done 
in September, 1947, with improvement in appear- 
ance and comfort. Luxation of the right globe 
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Fig. 1, Case 1—Preoperative 


Fig. 2, Case 1—Postoperative 


Fig. 3, Case 2—Preoperative 


occasionally occurred in spite of the tarsor- 
rhaphy. Administration of thyroid did not in- 
fluence the proptosis. Temporal orbital decom- 
pressions were done in September, 1950, with 
no complications. The pre-operative Hertel read- 
ings were, right 24.5 mm., left 24 mm. Following 
surgery the readings were, right 22 mm., left 
17 mm. The cosmetic improvement was striking. 
oo has been no further luxation of the eye- 
all. 


CASE 3 


L.G., a boy of 15 years, was first seen in Oc- 
tober, 1950, because of proptosis of the left eye 
of four months’ duration. He showed various signs 
of hyperthyroidism and of hyperpituitarism. He 
was treated with propylthiouracil and later with 
thyroxin with no change in the proptosis. The 
conjunctiva was congested and there were recur- 
rent attacks of pain in the eye. A lateral decom- 
pression was done December 1, 1951. The 
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Fig. 4, Case 2—Postoperative 


preoperative Hertel reading was 21 mm.,the post- 
operative 18.5 mm. The conjunctival congestion 
and recurrent pain has largely disappeared. The 
change in-appearance is not striking. Some tem- 
porary weakness of the frontalis followed the 
surgery. 


CASE 4 


T.F., a 52-year-old university professor, was 
first observed September 24, 1951. He had been 
under treatment for thyrotoxicosis with pro- 
pylthiouracil and iodine for a year. Severe bi- 
lateral exophthalmos became apparent in March, 
1951. In June, 1951, there was marked loss of 
vision of the left eye followed in August by a 
sharp visual reduction in the right eye. The vis- 
ual impairment was severe enough to seriously 
interfere with his work. Large doses of thyroid 
were given without improvement. Examination 
on November 23, 1951, showed gross proptosis 
with congestion of the lids and conjunctiva. 
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Case 5—Preoperative 


There was marked limitation of motion laterally 
and superiorly. The corrected vision of the right 
eye was reduced to 20/70 and the left to an 
eccentric 20/200. A large central scotoma could 
be demonstrated in the left eye. Temporal de- 
compressions were done in December, 1951, the 
patient leaving the hospital in each instance 
forty-eight hours after the surgery. By February 
21, 1952, the vision of the right eye had im- 
proved to 20/50 and the left to 20/50 minus. 
Ocular motility was improved but still much 
impaired. By August, 1952, vision of each eye 
had improved to 20/25 but some disturbance in 
ocular motility remained. 


CASE 5 


H.W., a nurse, aged 60, developed symptoms 
of thyrotoxicosis for which a thyroidectomy was 
done on December 6, 1951. Following the sur- 
gery, a moderate amount of exophthalmos de- 
veloped with marked diplopia. There was practi- 
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Fig. 8, Case 5—Postoperative 


cally complete loss of function of both superior 
recti and considerable lateral rectus weakness. 
A left temporal decompression was done on 
April 17, 1952. This resulted in a disappoint- 
ingly small amount of change in the proptosis. 
The failure was probably due to a pressure 
dressing applied over the decompression site. 
The orbit remained tense and an ulcer developed 
on the left cornea July 1, 1952. The decompres- 
sion area was again explored and a dense fi- 
brous sheet was seen to cover the orbital fat un- 
der the bony defect. This fibrous sheet was 
depressed and obviously prevented decompres- 
sion. After resection of the sheet, the orbital 
contents again herniated into the bony defect. 
This secondary procedure resulted in an ade- 
quate decompression and prompt healing of 
the corneal ulcer. On July 20, 1952, an ulcer 
developed on the right cornea. A right tem- 
poral decompression was done on July 22, 
1952, resulting in a rapid cure of the ulcer. There 
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has been moderate bilateral improvement in the 
exophthalmos and marked improvement in mo- 
tility. 
Summary 

Exophthalmos associated with thyroid dis- 
ease may result in severe damage to visual 
function. Surgical treatment consisting of 
tarsorrhaphy and decompression of the or- 
bit may be indicated. The Guyton method of 
temporal decompression of the orbit is de- 
scribed. The results of nine decompressions 
in five patients are presented. In every in- 
stance there was moderate to marked im- 
provement in the exophthalmos and in the 


symptoms. In no patient was there any se- 
rious complication. The procedure seems 
sufficiently benign that its use for purely 
cosmetic reasons would seem to be justified. 
Ideally, decompression should be done fairly 
early in the course of exophthalmos, before 
permanent changes have occurred in the 
muscles and other orbital structures. 
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THE USE OF STAINLESS STEEL MESH IN REPAIR OF 
INGUINAL HERNIA 


R. WOODRUFF, M.D., and A. E. JAMES, M.D. 
DENVER 


We have only to take note of the large 
number of papers relating to the technic 
of hernia repair to realize that the perfect 
repair has not been described and occa- 
sional recurrences will occur. We feel that 
in good hands it is a matter of “tissue fail- 
ure” which most often accounts for the 
temporary relief and subsequent reappear- 
ance of rupture in inguinal hernia repair. 
This has, of course, been well recognized in 
the past and numerous substitutes have 
been suggested for this potentially failing 
tissue. Strips of fascia lata, heterogenous 
tendon grafts, skin and more recently tan- 
tulum gauze mesh have all been used with 
considerable success. Much attention has 
been given to strengthening Hesselbach’s 
triangle in the conventional repair while 
little consideration is usually given to 
strengthening of the internal ring. It is our 
opinion that failure of the internal ring 
to hold back the peritoneal sac has been 
the cause of failure most difficult to cor- 
rect, even when using various prostheses, 
as described by their proponents. With this 
in mind we were stimulated to work out a 
method of repair supplemented by a pros- 
thesis that not only satisfactorily supported 


*Presented at the Eighty-first Annual Session of 
the Colorado State Medical Society, September 21, 
1951. 
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Hesselbach’s triangle but would also give 
firm closure about the cord at the internal 
ring. 


For the past five years we have been 
using stainless steel wire as suture mate- 
rial. This was prompted by the satisfactory 
reports of Babcock’, Jones? and others. 
For the past four and one-half years we 
have used it exclusively in closure of up- 
per abdominal incisions and in all incisions 
where the nature of the tissue or extent of 
the procedure might jeopardize wound 
healing. This experience with stainless 
steel wire has led us to conclude that it is 
a most satisfactory material for permanent 
tissue residence. The work of Jonas’, both 
in experimental animals and later in hu- 
mans, with stainless steel mesh gives fur- 
ther credence to the fact that this mate- 
erial is well tolerated in the tissues. We 
have noted that a piece of tantulum gauze 
mesh measuring 6x12 inches was listed at 
a hospital cost of $24.40. A similar piece 
of stainless steel mesh was obtained for 
our use at a cost of about $1.15. Inasmuch 
as we were not impressed from our experi- 
ence and that of others that tantulum had 
any distinct advantage over stainless steel, 
we were prompted to use the latter in our 
study. 
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Selection of Cases 


In selecting inguinal hernia cases in 
whose repair the inclusion of a stainless 
steel mesh prosthesis would be a valuable 
adjunct, most attention was paid to size 
of the internal ring and competency of tis- 
sues in that region. If a satisfactory repair 
of the internal ring could not be carried 
out because of its large size or the thinning 
out of neighboring tissues, the use of stain- 
less steel mesh was carefully considered. 
As one would expect, recurrent hernias, 
long-standing indirect hernias, and hernias 
in obese patients were most frequently in- 
cluded. During the past six months we have 
carried out the repair we will describe in 
eleven cases with inguinal hernias. This is 
a small series and the follow-up is neces- 
sarily short, but in view of uniformly satis- 
factory results, we feel a preliminary re- 
port is warranted. All patients were males 
and the mesh was used unilaterally in all 
instances. Their ages varied between 34 
and 59 years with an average age of 48. 
Three of the hernias were recurrent and 
eight were primarily repaired by the 
method described. 


Technic of Repair 


The technic of the repair was as follows: 
After the cord was visualized, the sac was 
mobilized and a high ligation done. If a 
direct hernia was present, its peritoneal 
sac was converted to an indirect and like- 
wise a high ligation was performed. Repair 
of the transversalis fascia or its remnant 
was carried out, closing the internal ring 
as snugly as possible about the cord. After 
exposure of Cooper’s ligament, the mass 
of conjoined tendon and transversalis fascia 
was sutured to it, as advocated by McVay’ 
and as illustrated here in Fig. 1. Next a 
triangular piece of 100-mesh stainless steel 
gauze made of wire measuring .0045 inch 
was fashioned to cover Hesselbach’s tri- 
angle and to extend about one inch above 
the lower edge of the internal ring. A slot 
was then cut so as to provide an opening 
for the cord. Edges of the mesh were 
crimped to avoid sticking into the tissues 
and thus cause symptoms. The fashioned 
prosthesis was then wedged into position 
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and anchored in place with a few stitches 
of cotton approximating it to the inguinal 
ligament, the conjoined tendon, and the 
tissues about the internal ring. Fig. 2 shows 
the mesh sutured in place. An attempt was 
made to keep the upper end of the pros- 
thesis under the lateral edge of the muscles 
so that they could function in their normal 
manner and thus add to the protection of 
the area. The cord was then dropped in 


Fig. 1. The cord is pulled aside. The transversalis 
fascia is sutured to Cooper’s ligament after high 
ligation of sac and closure of the internal ring. 


Fig. 2. The mesh prosthesis is fitted closely about 
the cord and covers the floor of the canal. Edges 
are sutured down to the surrounding tissues. 


place over the mesh and the external ob- 
lique fascia and other tissues closed over 
it in layers with cotton sutures. Fig. 3 illus- 


trates the external oblique closed over the 
cord. 
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Fig. 3. The cord is placed over the wire mesh gauze 
is. the external oblique fascia has been closed 
over the cord with interrupted cotton sutures. 
We feel that the method described is the 

most ideal but it is obvious that modifi- 
cations are necessary to fit individual cases. 
There are times when all the tissues avail- 
able might be necessary to supplement the 
repair. The flaps of external oblique fascia 
might well be closed beneath the cord, plac- 
ing the wire prosthesis at a more superfi- 
cial level. Other alterations in the proce- 
dure could well be used and still use the 
wire mesh support. 


Results 


Early ambulation was invariably prac- 
ticed and all patients were back at their 
regular employment in from two to six 
weeks. The time lost varied somewhat with 
the type of occupation, as well as the indi- 
vidual’s desire to resume work. 


The complications which could be attrib- 
uted to the use of the mesh have been negli- 
gible. In one instance it was necessary to 
aspirate small amounts of serosanguinous 
fluid which accumulated. One patient de- 
veloped a postoperative epididymitis. These 
two complications could have occurred with 
any type of hernia repair and may or may 
not have been caused by the addition of a 
prosthesis. There were no cases in which 
wound infection occurred. As mentioned be- 
fore there was no unusual delay in these 
patients returning to their occupation. The 
wounds were slightly more tender follow- 
ing the insertion of the prosthesis than one 
would usually expect in a conventional 
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hernia repair. This tenderness has not been 
persistent and has not been present at the 
six-week follow-up examination. We have 
had no occasion to remove the mesh in any 
instance nor have we found any recurrences 
following its use. 


Summary 


A method is presented of repairing in- 
guinal hernias with the use of a prosthesis, 
where a prosthesis is a desirable adjunct. 
We have used stainless steel wire mesh 
and have so far had very satisfactory re- 
sults. With this type of repair we feel Hes- 
selbach’s triangle is supported as well as 
giving better support to the tissues around 
the internal ring. Stainless steel wire gauze 
has a distinct advantage over tantulum 
gauze in that it is much less expensive 
to use. 
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WHEN AN EPIDEMIC STRIKES YOUR COMMUNITY 


PUBLIC WELFARE AND PUBLIC RELATIONS ASPECTS OF THE 
RECENT TYPHOID FEVER EPIDEMIC IN SOUTHERN COLORADO 


D. R. BARGLOW, M.D.* 
TRINIDAD, COLO. 


“When an epidemic prevails a physician must continue his labors without 
regard to the risk to his own health.”—Principles of Medical Ethics of 


the American Medical Association. 


Among the criticisms heaped upon the 
members of the medical profession is lack 
of interest in public welfare. The following 
short report, therefore, may be of general 
interest to the profession. 

When a serious epidemic strikes a com- 
munity the duties of the physician are man- 
ifold. In addition to treating the victims of 
the epidemic, he must give full cooperation 
in epidemiologic investigations, participate 
fully in preventive measures, and do any- 
thing that promises to stem the further 
spread of the disease. These are the pre- 
supposed duties of the individual physi- 
cian. However, organized medicine has one 
additional duty which in years past has 
been neglected. And that is to inform and 
guide the public whenever such medical 
information and such medical guidance is 
in the interest of public health and public 
welfare. 


“Rumour does double, like the voice and echo, 
The numbers of the fear’d.” 
—Shakespeare (2 Henry IV, III, i, 97). 


That was in Shakespeare’s time. With 
modern communications “doubling of the 
numbers” would seem an understatement. 
Our little epidemic made headlines far and 
wide. It was news as far East as the. At- 
lantic Coast, where it was publicized in 
big metropolitan newspapers, including the 
dignified New York Times, and as far 
West as the Asiatic mainland, where it was 
picked up by G. I. newspapers in Korea. 

When the carrier was found we were 
given the doubtful honor of harboring a 
“Typhoid Mary” in our midst. Under such 
circumstances it is understandable that the 
rumors in our community put the number 
of diseased persons to more than double 
the actual figure. The advocated control 


*The author is a member of Las Animas-Huerfano 
Counties District Board of Health. 
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measures were considered as inadequate by 
some and as too strict by others. It there- 
fore was the unanimous opinion of the 
members of our County Medical Society 
that we should issue daily statements to 
the press. 


The following is the first statement as 
it appeared in our two daily newspapers. 
It is presented here almost in full, since 
in addition to its public relations aspect. 
it also briefly gives the history of the epi- 
demic* and outlines the preventive meas- 
ures taken: 


LAS ANIMAS COUNTY MEDICAL SOCIETY 
REPORTS ON TYPHOID CASES 


Following a church supper on January 20, sev- 
eral of the participants came down with typhoid 
fever which, thanks to alertness of the medical 
profession, was diagnosed early. 

To date eleven persons have been diagnosed 
as having the disease. The incubation period has 
now almost expired. The probability of addi- 
tional persons contracting the disease is there- 
fore slight. 

However, one patient before becoming ill 
had served at the Scout dinner on February 
15. Ever since the first case of the disease was 
reported the County Medical Society has been in 
daily conference with the local and State Health 
officers. The cooperative efforts of all concerned 
has resulted in a satisfactory program being 
adopted. 

The following statements and recommenda- 
tions are made jointly by the Board of Health 
officials and the County Medical Society: 


1. There is absolutely no reason for alarm. 
The disease definitely is localized. Very few if 
any additional cases are expected from the 
original sources of infection and no cases have 
occurred among persons who did not attend 
the church dinner. 


2. It is believed that the source of infection 
is a carrier who is unaware of having the dis- 


*Almost simultaneously another epidemic of ty- 
phoid fever occurred in a small community in our 
county. A complete epidemiologic and clinical re- 
port on both epidemics will be published at a later 
date. 
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ease. Health officials are spending full time in 
an effort to establish the source of infection. 
Contrary to many rumors, the source of infec- 
tion has not been established. It is a difficult 
and time-consuming task. 

3. An immunization program was started last 
week. It was recommended that any person who 
had contacts with those who became ill be 
inoculated. This group comprised most of our 
school children. 

As an additional precautionary measure it is 
now recommended that all persons who attended 
the Scout dinner on February 15 also be im- 
munized. This may be done at their choice by 
their family physician or at the Health Center. 

4. It is further recommended that at gather- 
ings of large groups, at which food is served, 
such servings be eliminated for the time being. 
This, of course, does not apply to restaurants 
and other public eating places which are under 
continuous supervision of the health authorities 


5. Above procedures may be considered exag- 
gerated by some. We admit that we may be 
over cautious. But we prefer to be over cau- 
tious rather than to neglect making any recom- 
mendations that have promise of limiting the 
disease to its present proportion. 

Similar statements were issued to the 
press at regular intervals as new develop- 
ments warranted publication. 

All statements were issued jointly by the 
Medical Society and the District Board of 
Health as was also the publication of the 
regulations and recommendations regarding 
the care and release of convalescent and 
chronic typhoid fever carriers. 

The newspapers were not only coopera- 
tive, but grateful to receive authentic in- 
formation. The response of the public was 
most gratifying. It is interesting to note 
that the majority of the people did not con- 
sider noteworthy the fact that these state- 
ments were so made by us. Our interest, 
our service of dispensing information, since 
the problem was a vital community con- 
cern, was really taken for granted. In their 
opinion, matters of general public welfare 
are and always should be of primary im- 
portance to the medical profession. 


Summary and Conclusion 

The public welfare and the public rela- 
tions aspects of a recent typhoid fever epi- 
demic in Southern Colorado are briefly 
discussed. The actions of our local Society 
were facilitated by the full cooperation of 
Dr. Roy C. Cleere of the Colorado Depart- 
ment of Health. Health officials and the 
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general public gratefully acknowledged the 
efforts of organized medicine. If we are to 
win our fight against politically controlled 
medicine we should remember that the 
physician’s duty does not merely consist 
in tending the sick “without regard to the 
risk of his own health.” Over and above 
the interest we take in the individual pa- 
tient, we must cooperate fully in any meas- 
ure which is conducive to general public 
welfare and which contributes to commu- 
nity health and security. 


New Books Received 


The Anatomy of the Nervous System: 
ment and Function: By 
M.D., Ph.D., Late Professor of Neurology and Di- 
rector of Neurological Institute, Northwestern 
University Medical School, Chicago. Revised by 
Sam Lillard Clark, M.D., Ph.D., Professor of Anat- 
omy, The Vanderbilt University School of Medicine, 
Nashville. New, 9th edition. 581 pages with 434 
illustrations, 18 in color. Philadelphia and London: 
W. B. Saunders Company, 1953. Price, $8.50. 


Its Develop- 
Stephen Walter Ranson, 


Hospital Staff Appointments of Physicians in New 
York City: Hospital Council of Greater New York. 
New York, 1951. The MacMillan Company. Price, 
$3.25. 


Diseases of the Heart and Arteries; Anatomical and 
Functional Disturbances of the Circulation: Treat- 
ment: By George R. Herrmann, MD., M.S., Ph.D., 
M.A.C.P., Professor of Medicine, University of 
Texas; Director of the Cardiovascular Service and 
Heart Station, University Hospitals; Consultant in 
Vascular Diseases, United States Marine Hospital; 
Consultant in Medicine to Surgeon General, United 
States Army. Fourth edition, with 215 text illustra- 


tions and four color plates. St. Louis: The C. V. 
Mosby Company, 1952. Price, $12.50. 

Clinieal Allergy: By French K. Hansel, M.D., M.S., 
Director, Hansel Foundation for Education and 
Research in Allergy; Chief of Allergy Service, 
DePaul Hospital, St. Louis. With 8&6 illustrations 
and three color plates. Louis: The C. V. Mosby 
Company, 1953. Price, $i. 


Practice of Psychiatry: By William S. Sadler, M.D., 
F.A.P.A., Chicago; Consulting Psychiatrist to Co- 
lumbus Hospital and Pinel Sanitarium; Fellow of 
The American Psychiatric Association; member of 
the American Psychopathological Association. St. 

The C. V. Mosby Company, 1953. Price, 


tndocrine Treatment in General Practice: Edited by 
ax A. Goldzieher, M.D., and Joseph W. Gold- 
zieher, M.D. Authors: George E. Anderson, M.D.; 
“Karl M. Bowman, M.D.; Charles W. Dunn, M.D.; 
Ernest Falconer, M.D.; S. J. Glass, M.D.; Joseph W. 
Goldzieher, M.D.; Max A. Goldzieher, M.D.; Gilbert 
S. Gordon, M.D.; Dan M. Gordon, M.D.; George J. 
Hall, M.D.; Thomas J. Kirwin, M.D.; Charles W. 
Llovd, M.D.; Thomas H. McGavack, M.D.; Warren 
O. Nelson, Ph.D.; Olof H. Pearson, M.D.; A. E. 
Rakoff, M.D.; Frederick Reiss, M.D.; Bram Rose, 
M.D.; E. Kost Shelton, M.D.; Robert F. Skeels, 
M.D.; Somers H. Sturgis, M.D. Springer — 
Company, Inc., New York, 1953. Price, 00 


A Doetor’s Solilonuy: By Josenvh Hayyim Krimsky. 
Philosophical Library, New York, 1953, 15 E. 40th 
St., New York. Price, $2.75. 


Oral Anatomy: By Harry Sicher, M.D., D.Sc., Profes- 
sor of Anatomy and Histology, Loyola University 
School of Dentistry, Chicago College of Dental 
Surgery; Guest Lecturer, Northwestern University, 
Dental School, Chicago. With 310 text illustra- 
tions, including 24 in color. Second edition. St. 
Louis: The C. V. Mosby Company, 1952. Price, 


A Century of Medicine—1848-1948. The History of 
the Medical Society of the State of Pennsylvania: 
Edited by Howard Kistler Petry, M.D., 1952, by 
the Medical Society of the State of Pennsylvania. 
Price, $5.00. 
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In operative states—Alidase circumvents the compli- 
cating factors of venous thrombosis and “‘wornout’”’ 
veins which frequently make fluid administration 
by vein difficult and dangerous. Simplicity and 
safety of Alidase make hypodermoclysis a method 
of choice for preoperative preparation and postoper- 
ative maintenance, 


In burns—Plasma and electrolyte solutions can be 
given subcutaneously at effective rates when Alidase 
is employed; collapsed veins or risks of thrombosis 
are not a problem with this method. 


Use of Alidase® Permits Subcutaneous Raministration 
of Fluids at Usual Intravenous Rates 


Addition of Alidase to the first few cubic centimeters 
of fluid during hypodermoclysis speeds absorption to a 
degree approximating that of the intravenous route. Use 
of highly purified hyaluronidase in this manner avoids 
the well-known difficulties encountered with venoclysis, 
saves valuable nursing time and is more comfortable to 
the patient. 

Hechter, Dopkeen and Yudell! have found that the 
use of hyaluronidase has “‘markedly increased the rates 
of absorption and administration of hypodermoclysis 
with no untoward reactions.’’ They also found that ex- 
tremely small amounts of this enzyme facilitated the 
absorption of fluids in that greater amounts of fluids 
were absorbed by the patient in a given period of time 
and that the localized swelling following hypodermoclysis 
disappeared more promptly. 

’ Similar results with Alidase were recounted by 
Schwartzman, Henderson and King.2? They observed 
“that absorption of various types of solutions, such as 
saline, glucose in saline, Hartmann’s solution, Ringer’s 
solution, penicillin, streptomycin, Adrenalin, and pro- 
caine was facilitated in every case.”’ 


In toxemias of pregnancy— Urgently-needed parenteral 
fluids may be administered subcutaneously with the aid 
of Alidase, eliminating risk of thrombosis attending re- 
peated intravenous administration of electrolyte solutions. 
Alidase is the highly purified Searle brand of hyaluroni- 
dase and is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


G. D. SEARLE & Co. Research in the Service of Medicine 


1. Hechter, O.; Dopkeen, S. K., and Yudell, M. H.: The Clinical Use 
of Hyaluronidase in Hypodermoclysis, J. Pediat. 30:645 (June) 1947. 
2. Schwartzman, J.; Henderson, A. T., and King, W. E.: Hyaluronidase 
in Fluid Administration: A Preliminary Report, J. Pediat. 33:267 
(Sept.) 1948. 
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NEW MEXICO 
Medical Society 


WYOMING 
State Medical Society 


NEW MEXICO ANNUAL SESSION 
May 7, 8, 9, 1953 


Bernalillo County Medical Society will be host 
to the Seventy-First Annual Session of the New 
Mexico Medical Society in Albuquerque on May 
7, 8 and 9, 1953. 


Headquarters for the session, all scientific pro- 
grams and technical exhibits will be in the Hilton 
Hotel. 

The House of Delegates will convene on Thurs- 
day morning from 9:00 to 12:00 and reconvene 
on Saturday, May 9, at 12:00 noon. The Council 
will hold a dinner meeting on Wednesday night, 
May 6, preceding the opening of the convention. 

Seven eminently-known guest speakers have 
been scheduled for the scientific program, which 
will begin at 2 o’clock May 7 and continue until 
noon May 9. Guest speakers who will present 
papers during the session are as follows: 

Internists: A. C. Corcoran, M.D., Assistant Di- 
rector of Research, Cleveland Clinic Foundation, 
Cleveland, Ohio; George R. Herrmann, M.D., 
University of Texas, Medical Branch, Galveston, 
Texas. 

Obstetrics and Gynecology: F. H. Falls, M.D., 
University of Illinois, College of Medicine, Chi- 
cago, Illinois. 

Radiology: M. M. Thompson, Jr., M.D., Toledo, 
Ohio. 


Ophthalmology: James H. Allen, M.D., Depart- 
ment of Ophthalmology, Tulane University, New 
Orleans, Louisiana. 

Urology: K. O’Heeron, M.D., Houston, Texas. 

Neurology: G. Milton Shy, M.D., Assistant Pro- 
fessor of Neurology, University of Colorado, Den- 
ver, Colorado. 

In addition to the wealth of scientific knowl- 
edge to be gained from attending the scientific 
program and viewing the splendid technical ex- 
hibits, a round of interesting and memorable 
social activities is being planned by the host 
County Society and Woman’s Auxiliary. Included 
will be a smoker on Thursday night for the men, 
and the Annual Presidential Dinner-Dance will 
be held on Friday evening. 

All doctors who are members of a Medical 
Society and their wives are extended a cordial 
invitation to be present for this outstanding con- 
vention. 


AMERICAN GOITER ASSOCIATION 


The 1953 meeting of the American Goiter As- 
sociation will be held in the Drake Hotel, 
Chicago, Illinois, May 7, 8 and 9, 1953. 

The program for the three-day meeting will 
consist of papers and discussions dealing with 
goiter and other diseases of the thyroid gland. 
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AMENDMENT 


An amendment to “Article [X—Officers” of 
the Constitution was presented. It was moved 
that “Article IX—Officers” be abolished and re- 
pealed and that the following amendment be 
adopted in its place: 


AMENDMENT 


“Article IX — Officers, Section I. The offi- 
cers of this association shall be a President, a 
President-Elect who shall be the President at the 
next annual meeting after his election and the 
adoption of this amendment, and no President 
shall thereafter be elected; a Vice President, a 
Secretary, a Treasurer and seven Councilors. 
The officers, except the Councilors, shall be 
elected annually. The terms of the Councilors 
shall be for one, two and three years. After the 
election of these Councilors, all Councilors 
shall be elected from any county and all officers 
shall serve until their successors are elected 
and installed.” 

It was moved that the amendment to “Article 
IX — Officers” be placed on the table and action 
be taken in one year. The motion was seconded 
and carried. 


ANOTHER GOOD YEAR FOR BABIES 


The Wyoming Department of Public Health 
has released its annual list of Wyoming physicians 
delivering 100 or more live babies in the preced- 
ing year. The figures are for the calendar year 
1952 and the list includes twenty-one physicians. 


1. R. H. Bowden, F. E. Warren Base................ 227 
226 
4. L. D. Kattenhorn, Powell........00000000...... 220 
5. G. M. Harrison, Rock Springs........................ 160 
6. R. O. Shwen, Cheyenne..........00..0...0.20200.20---- 154 
7. E. A. Brugh, F. E. Warren Air Base.......... 149 
8. S. J. Giovale, Cheyenne........00.00..00000.200222.-..- 138 
| 128 
12. A. A. Engelman, Worland.............................. 121 
D. Asnbaugh, Riverton.............................. 116 
15. R. F. Babskie, F. E. Warren Air Base........ 114 
18. G. W. Koford, Cheyenne...:.......................... 104 
21. K. L. McShane, Cheyenne.............................. 100 
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COLORADO 
State Medical Society 


Obituary 
S. JEFFERSON CHAPMAN 


Dr. S. Jefferson Chapman of Colorado Springs 
died on December 29, 1952, at the age of 59. 
His death took place in Brownsville, Tennessee, 
which had also been the place of his birth on 
May 13, 1893. He received his medical degree 
from Vanderbilt University in 1915 and went 
on to St. Luke’s Hospital in New York to spe- 
cialize. 

Following service in the U. S. Navy during 
World War I he moved to Colorado Springs for 
his health in 1920. He was soon able to open 
a private office and was prominent in the prac- 
tice of ear, nose, and throat for thirty-two years. 
Among other hospital connections, he served a 
term as Chief of Staff of Glockner Hospital. 
Dr. Chapman had been a Fellow of the American 
College of Surgeons and of the American Acad- 
emy of Ophthalmology and Otolarynology. 


COLORADO TUBERCULOSIS ASSOCIATION 
AND COLORADO TRUDEAU SOCIETY 
April 17-18, 1953 


Dr. David T. Smith, nationally known bacteri- 
ologist, will be one of the featured speakers at 
the annual meetings of the Colorado Trudeau 
Society and the Colorado Tuberculosis Associa- 
tion on April 17 and 18 at the Albany Hotel, 
Denver. Dr. Smith is Professor of Bacteriology 
and Associate Professor of Medicine at the Duke 
University Medical School. He is Past President 
of the National Tuberculosis Association and the 
author of over a hundred research articles for 
medical journals. 

At the medical session, Dr. Smith will give 
“An Explanation of the Apical Localization of 
Reinfection Tuberculosis.” At the joint dinner 
meeting on April 18 Dr. Smith will discuss “New 
Concepts and New Methods for the Control and 
Elimination of Tuberculosis.” 


Also featured on the program will be Dr. 
Gardner Middlebrook, Director of Research and 
Laboratories, National Jewish Hospital. Dr. 
Middlebrook, who is widely known for his re- 
search in pathology and microbiology, will pre- 
sent a paper on Isoniazide. The program for the 
medical session of the meeting is listed below. 

Dr. John Durrance, Program Chairman, an- 
nounced that reservations may be made by 
writing or calling the Colorado Tuberculosis As- 
sociation, 1318 Grant Street, Denver. KE. 7235. 


Saturday, April 18, 1953 
12:30 P.M.-—Joint Luncheon Meeting—Dr. Du- 
mont Clark, President, Colorado Trudeau So- 

ciety, Presiding. Speaker: Peter Janss, Di- 

rector at Large, National Tuberculosis 

Association. 

2:30 P.M.—Medical Session—Dr. Robert S. Lig- 
gett, Presiding. 

Review of 45 Supra Clavicular Fat-Pad 
Biopsies—Dr. James H. Cuykendall, Resi- 
dent in Radiology, Veterans Administration 
Hospital. 
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The Use of Simplified Function Tests to 
Clarify Physiological Abnormalities — Dr. 
Leighton L. Anderson, Assistant Professor 
of Medicine, University of Colorado School 
of Medicine; Dr. J. Carroll Bell, Fellow in 
Medicine, University of Colorado School of 
Medicine. 

An Explanation of the Apical Localization of 
Reinfection Tuberculosis—Dr. David T. 
Smith, Professor of Bacteriology and As- 
sociate Professor of Medicine, Duke Univer- 
sity Medical School. 

Isoniazide — Dr. Gardner Middlebrook, Di- 
rector of Research and Laboratories, Na- 
tional Jewish Hospital. 

Report on the 1953 Conference on Chemo 
Therapy of Tuberculosis—Capt. Forrest W. 
Pitts, M.C., U. S. A., Fitzsimons Army Hos- 
pital. 

4:45 P.M. — Business 
Clark, Presiding. 
Current Program of the American Trudeau 

Society—Frank W. Webster, Field Secretary, 
American Trudeau Society. 

7:00 P.M.—Dinner Meeting—Mark E. Harring- 
ton, President - Elect, National Tuberculosis 
Association, Presiding. 


New Concepts and New Methods for the Con- 
trol and Elimination of Tuberculosis—Dr. 
David T. Smith. 


COLORADO 
Medical School Notes 


Meeting — Dr. Dumont 


POSTGRADUATE COURSE FOR PHYSICIANS 
MEDICAL AND SURGICAL PROBLEMS 
OF NEWBORN AND PREMATURE 
INFANTS 


Offered by the University of Colorado School of 
Medicine and the Colorado State Depart- 
ment of Public Health 
March 25, 26, 27, 1953 


Sabin Amphitheatre, University of Colorado 
Medical Center, 4200 East Ninth Avenue, 
Denver 20, Colorado 


Wednesday, March 25 
Afternoon 

1:00- 1:30—Registration. 

1:30- 1:45—Introduction—Charley J. Smyth, 
M.D.; Robert H. Alway, M.D. 

1:45- 2:30—Special Problems and Technics in 
Feeding Premature Infants—Lula O. Lub- 
chenco, M.D.; Doris M. Greene, R.N. 

2:30- 3:30—Treatment of the Infant With Menin- 
gocele — Neurosurgery: Donald D. Matson, 
M.D. Orthopedic Surgery: James S. Miles, 
M. D. General Surgery: Henry Swan, M.D. 

3:30- 3:45—Intermission. 

3:45- 5:00—Abdominal Surgery of the Newborn 
—Inguinal Hernia: Michael A. Lubchenco, 
M.D. Malrotation and Mid-Gut Volvulus: 
Kenneth C. Sawyer, M.D. Peptic Ulcer: 
Charles A. Macgregor, M.D. Imperforate 
Anus: David R. Akers, M.D. 
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This is one of a series of paintings by Paul Peck, illustrating the anatomy of various organs and 
tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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Thursday, March 26 


Morning 


9:00- 9:30—The Obstetrician’s Responsibility in 
Preventing Asphyxia Neonatorum—E. Stewart 
Taylor, M.D. 


9:30-10:15—Respiratory Problems of the New- 
born—Clement A. Smith, M.D. 


10:15-10:30—Intermission. 


10:30-11-15—Thoracic Surgery of the Newborn— 
Case Presentations—Tracheo-Esophageal Fis- 
tula, Congenital Cyst of the Lung, Diaphrag- 
matic Hernia: Henry Swan, M.D. 


11:15-12:15—Congenital Cardiovascular Defects— 

Coarctation of the Aorta, Vascular Rings, 

Severe Cyanotic Heart Disease: Panel Chair- 

man, Robert H. Alway, M.D.; Cardiologist, S. 

- Blount, M.D.; Surgeon, John B. Grow, 
.D. 


12:15- 1:30—Lunch. 
Afternoon 


1:30- 2:15—Etiology of Congenital Defects — 
John A. Lichty, M.D.; Heinz Herrmann, M.D. 

2:15- 3:30—Neurological Problems of the New- 
born—Subdural Hematoma, Hydrocephalus; 
Panel Chairman, Robert H. Alway, M.D.; 
Neurologist, G. Milton Shy, M.D.; Neuro- 
surgeon, Donald D. Matson, M.D. 

3:30 -3:45—Intermission. 

3:45- 5:00—The Physician’s Responsibility in 
Adoptions—Panel Chairman, Winona G. 
Campbell, M.D.; Psychologist, Margaret 
Thaler, Ph.D.; Social Worker, Jessie B. John- 
son. 


Evening 


7:00—Official Dinner Meeting, Rocky Mountain 
Pediatric Society—Guest Speakers: Clement 
A. Smith, M.D.; Donald D. Matson, M.D. 


Friday, March 27 
Morning 


9:00- 9:45—Growth Curves of Premature In- 
fants: Significance and Interpretation—Edith 
Boyd, M.D. 

9:45-10:30—Adjustment of Electrolytes and 
Water Following Premature Birth—Clement 
A. Smith, M.D. 

.0:30-10:45—Intermission. 

10:45-12:00—The Problem of Reducing Neonatal 
and Infant Mortality—Panel Chairman, Roy 
L. Cleere, M.D.; Obstetrician, Ben C. Williams, 
M.D.; Pediatrician, John A. Lichty, M.D.; 
Public Health Nurse, Clyda M. Johnson, P.H.N. 

12:00- 1:30—Lunch. 


Afternoon 


1:30- 3:00—Hematologic Prob1lems—Physio- 
logical Variations in the Hemogram: Alfred 
H. Washburn, M.D. Pathological Variations: 
Harold D. Palmer, M.D. Transfusions for 
Small Infants: John M. Githens, M.D. 

3:30- 4:00—Retrolental Fibroplasia—Pathogene- 
sis and Follow-Up Studies— Lula O., Lub- 
chenco, M.D.; Ivan E. Hix, Jr., M.D. 


Guest Lecturers 


Clement A. Smith, M.D., Pediatrician; Associ- 
ate Professor of Pediatrics, Harvard Medical 
School; Director, Laboratory for Research on the 
Newborn; Boston Lying-in Hospital; author of 
“Physiology of the Newborn.” 
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Donald D. Matson, M.D., Pediatric Surgeon; 
Associate Surgeon, Harvard Medical School; As- 
sociate Neurosurgeon, Children’s Hospital, Bos- 
ton; author of many articles on pediatric neuro- 
surgery. 

Department of Pediatrics—Robert H. Alway, 
M.D.; Winona G. Campbell, M.D.; John M. Gith- 
ens, M.D.; Heinz Herrmann, M.D.; John A. Lichty, 
M.D.; Lula O. Lubchenco, M.D. 

Department of Human Growth—Alfred H. 
Washburn, M.D.; Edith Boyd, M.D. 

Department of Medicine—S. Gilbert Blount, 
M.D.; G. Milton Shy, M.D. 

of Psychology—Margaret Thaler, 
Children’s Hospital—Harold D. Palmer, M.D. 
Colorado State Department of Public Health— 

Roy L. Cleere, M.D.; Clyda M. Johnson, P.H.N. 
Department of Surgery—Henry Swan, M.D.; 

David R. Akers, M.D.; John B. Grow, M.D.; Ivan 

E. Hix, Jr., M.D.; Michael A. Lubchenco, M.D.; 

Charles A. Macgregor, M.D.; James S. Miles, 

M.D.; Kenneth C. Sawyer, M.D. 

Department of Obstetrics and Gynecology—E. 
Stewart Taylor, M.D.; Ben C. Williams, M.D. 

Department of Graduate and Post-Graduate 
Education—Charley J. Smyth, M.D. 

School of Nursing—Doris M. Greene, R.N. 

Denver Family Welfare Service — Jessie B. 
Johnson. 


Requirements 


The course is open to all physicians. The regis- 
tration fee is $5.00. The tuition is $15.00. Interns 
and residents in hospitals affiliated with the 
University of Colorado School of Medicine are 
invited to attend without charge. 

Please note that there will be a regular meeting 
of the Rocky Mountain Pediatric Society during 
the period of this course. All registrants are in- 
vited to attend this official medical meeting. 


Applications 


All applications should be sent to the Director 
of Graduate Medical Education, University of 
Colorado School of Medicine, 4200 East Ninth 
Avenue, Denver 20, Colorado. Each application 
must be accompanied by a $5.00 registration fee 
which is not refundable. 


Application 
Postgraduate Course for Physicians 


Medical and Surgical Problems of 
Newborn and Premature Infants 


March 25, 26, 27, 1953 


Street City Zone State 


Please send with $5.00 registration fee to Di- 
rector, Graduate Medical Education, 4200 East 
Ninth Avenue, Denver 20, Colorado. 


Tuition—$15.00. 
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GRADUATE TRAINING 


A record number of physicians are enrolled 
m graduate training at the University of Colo- 
rado Medical Center. 


Enrollment in the Clinical Medicine Division 
of the University of Colorado Graduate School, 
here in Denver, reached the all-time high of 
224 students for the winter quarter, just begun, 
according to Dr. Charley J. Smyth, director of 
the division. 

Doctors undertaking the graduate medical 
training offered by the university are prepar- 
ing themselves for some medical specialty or 
for general practice. 


There are twenty-eight doctors from eighteen 
different foreign countries taking graduate train- 
ing at the Medical Center. Dr. Smyth pointed 
out that the number of foreign students empha- 
sized the importance of the United States as the 
current world center for postgraduate training 
for doctors. Formerly, men seeking advanced 
medical training went to Vienna, Paris or 
London. 


The University of Colorado Medical Center 
has been approved by the State Department to 
receive graduates from foreign medical colleges 
under the Exchange Student Program. 


The twenty-eight foreign students come from 
the Philippine Islands, Paraguay, India, Greece, 
Italy, Hawaii, Japan, Holland, Iraq, Equador, 
Cuba, Israel, Germany, China, Mexico, Canada, 
Costa Rica and England. Included in the 224 
students are nineteen doctors who are preparing 
for general practice, indicative of the growing 
interest on the part of young physicians to be- 
come family doctors. 

The University of Colorado Medical Center is 
one of the pioneers in the United States in of- 
fering general practice residency training along 
with training in such specialties as surgery, 
obstetrics, pediatrics and radiology. 

Two of the general practice residents are in 
service in rural hospitals in Colorado, one at 
the Mennonite Hospital in La Junta and the 
other at Larimer County Hospital in Fort Collins. 

Residents enrolled in the Clinical Medicine 
Division of the Graduate School are serving at 
Colorado General Hospital, Denver General Hos- 
pital, National Jewish Hospital, St. Joseph’s Hos- 
pital, Children’s Hospital, in Denver, and 
Glockner-Penrose Hospital and St. Francis Hos- 
pital at Colorado Springs. 

In addition to the residents, there are forty- 
eight men and women serving one year of in- 
ternship at the University of Colorado Medical 
Center teaching hospitals, namely, Colorado 
General and Denver General. 


THE CASE OF THE MISSING VITAMIN C 


One of the mysteries of biochemistry is what 
happens to vitamin C in the adrenal glands when 
it “disappears” after an injection of ACTH. Ex- 
perimental animals injected with the hormone 
reveal a sharp drop in the vitamin in their 
adrenal glands, yet there seems to be no evidence 
that the vitamin has broken up into other com- 
pounds. Professor Charles G. King, Columbia 
University chemist, who defined the chemical 
structure of vitamin C, hopes to solve this mystery 
by the use of radioactive carbon “tracers.” Vita- 
min C containing these “tracers” may be followed 
through the system of experimental animals, and 
the radioactive carbon may reveal the location 
of the vitamin C even after it has “disappeared.” 
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BLUE SHIELD 
In Retrospect and Prospect 


It was natural that Blue Cross should be fol- 
lowed by Blue Shield. Hospital Service Plans 
had their small beginnings in Dallas in 1939 and 
within a few years they had established a na- 
tional pattern. The public was pleased with 
prepaid hospital care and it wanted prepaid med- 
ical care in addition. The pioneers in medical 
service were the California Physicians’ Service 
and Michigan Medical Service. These plans had 
their respective origins in September, 1939, and 
March, 1940. 


Colorado was soon to join the national move- 
ment. In 1939 Dr. John W. Amesse, President 
of the Colorado State Medical Society, appointed 
a committee to study the matter of prepaid 
medical care. Twenty-six meetings were held 
but when the report of the committee was given 
to the Society at the annual meetings in the fall 
of 1940 the approach seemed cautious. (We are 
speaking in retrospect.) The Reference Commit- 
tee was timid—there was an international crisis; 
there was lack of unanimity; the plan did not 
meet the variety of conditions. In short, the State 
Society shelved the Medical Service Plan. How- 
ever, the plan had already been conceived. 
Colorado Medical Service had been incorporated 
as a non-profit corporation five months before 
the annual meeting. This step was taken by 
Dr. John W. Amesse, Dr. John Bouslog, and 
Dr. George Buck as officers of the Society, with 
the purpose of protecting the name and reserving 
it for the medical profession. 


Finally Colorado Medical Service, or Blue 
Shield, got under way and the first subscriber 
was enrolled in May, 1942. Growth has been 
spectacular. There are now 125,000 subscribers 
and since each subscriber sponsors 2.71 family 
members there is a total membership in Colorado 
Blue Shield of 338,000. The finances are inter- 
esting as well as the enrollment. Colorado Blue 
Shield has now paid benefits of over 26 million 
dollars and these fees have, of course, gone to 
Colorado physicians. Now we have the Preferred 
Blue Shield Plan, available to all families with 
an annual income not in excess of $4,500. The 
Preferred Plan offers seventy days instead of 
twenty-one days of medical care in addition to 
other benefits. 


Thus Blue Shield has matured. Nationally 
there are now seventy-eight Blue Shield Plans 
enrolling more than twenty-six million members. 
This is not enough, since the figure represents 
only 16 per cent of the population. Medical 
Service Plans are expanding and Delaware al- 
ready has an enrollment of 58 per cent of its 
population. Enrollment in Colorado is 24 per 
cent, a figure which is well above the national 
average but far below the potential maximum. 
But already the Medical Service Plans offer a 
shield against the mischance of sickness and a 
rampart against the hazard of socialized med- 
icine. 
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Primary Site of Pathology and Indications 


1, EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
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YOU ARE INVITED TO ATTEND 
The Fifth Annual 


The Mid-West Cancer Conference 


April 2-3, 1953 


Broadview Hotel, Wichita, Kansas 


Guest Speakers 


WILLIAM BOYD, M.D. HENRY S. KAPLAN, M.D. 
University of British Columbia Professor of Radiology 
Vancouver, B. C. Stanford University Hospitals 

PAUL C. BUCY, M.D. CUSHMAN D. HAAGENSEN, M.D. 
Professor of Neurology Assoc. Prof. Clinical Surgery 
University of Illinois Columbia University 

ERNEST M. DALAND, M.D. CORNELIUS P. RHODES, M.D. 
Chief of Staff Director, Memoria! Hcspital 
Pondville Hospital ~ New York, New York 

JUAN A. del REGATO, M.D. ISIDORE SNAPPER, M.D. 

Director, Penrose Cancer Hospital Director of Medical Education 
Colorado Springs, Colorado Mt. Sinai Hospital, New York, N. Y. 


Sponsored by 
Kansas Division, American Cancer Society—The Kansas Medical Society 


ES 


ACCIDENT * HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 


ALL ALL 
surctons, AIMS 
COME FROM DENTISTS 60 TO 
$5,000 accidental death Quarterly $8,00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 

60 days in Hospital 5.00 perday 10.00perday 15.00 perday 20.00 per day 

30 days of Nurse at Home 5.00 perday 10.00perday 15. a per day 20.00 per day 

Laboratory Fees in Hospital 5.00 10.00 5.00 20.00 

Operating Room in Hospital 10.00 20.00 30:00 40.00 

Anesthetic in Hospital 10.00 20.00 30.00 40.00 

X-Ray in Hospital 19.00 20.00 30.00 40.00 

Medicines in Hospital 10.00 20.00 30.00 40.00 

Ambulance to or from Hospital.....................00 10.00 20.00 30.00 40.00 

COSTS (Quarterly) 

Adult 2.50 5.00 7.50 10.0 

Child to age 19 : 1.50 3.00 4.50 6.00 

Child over age 19 2.50 5.00 7.50 10.00 

$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 

400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members. 
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_MULTICRON X-RAY CONTRO 


Same Transformer 
and Control... 

Adaptable for 

All Capacities: 


Again, Keleket sets the pace with a 
money-saving development. NOW—ALL 
UNITS— 200 MA, 300 MA and 500 MA 
use the SAME TRANSFORMER and 
CONTROL which can be produced at a 
savings . . . passed on to you! 

This unit may be installed perma- 
nently, even in a wall, with no worry 
about alterations . . . should your future 
technic requirements call for the higher 
capacity Multicrons. 


By standardizing many parts of the 
world-famous Multicrons, Keleket is able 
to offer custom-built units . . . which fit 
your individual requirements exactly . . . 
at most attractive prices. 


The controls are rated as follows: 
DIAGNOSTIC 
200 MA unit—125 KVP at any MA—25 to 200 
300 MA unit—125 KVP at any MA—25 to 300 
500 MA unit—125 KVP at any MA—25 to 500 
THERAPY 
All units—140 KVP to 10 MA 


WRITE FOR FREE LITERATURE 


She KELLEY- KOEN Manufacturing Company 


205-5 WEST FOURTH STREET, COVINGTON, KY. 


he oldest name.in 
TECHNICAL EQUIPMENT CORPORATION 


2548 W. 29th Ave. GLendale 4768 
DENVER 11, COLORADO 
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As a physician, you undoubtedly have disability insur- 
ance for the purpose of protecting the income from 
your practice should you be disabled. BUT, this pro- 
tection varies according to the type of coverage you 
buy. Under a group plan, for instance, you face these 
serious limitations: 

1. Cancellation of the plan without your consent. 

2. Premium rates can raised without consulting the 

sd 3. Wan confinement is frequently required. 

Thus, a group plan may be cheaper simply because 
you are not guaranteed its continuance. Massachusetts 
Indemnity has a plan that is ideal for professional men. 
The premiums stay the same as long as the policy is in 
force. Sickness-disability payments continue up to 10 
yrs.; accident payments, for life! It cannot be cancelled 
unless you want it discontinued. It’s renewable up to 
age 65, AND house confinement is never required! 


-§ We feel that the doctor requires every consid- 
: a eration while his earning power is cut off... 
a hence, this plan. It’s a Disability Income Pro- 
8 tection Plan that is outstanding. The income 
e from your practice is absolutely SECURE. Find 
@ out about it today! Just drop a card to 


THOMAS B. ANDERSON, G.A., 
603 First Nat‘l. Bank Bldg., 
Denver, Colorado 
MASSACHUSETTS INDEMNITY 
INsuRANCE COMPANY 
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Advertisement 


From where I sit 


4y Joe Marsh 


A Difficult “Situation” 


Did you see that “Classified Ad” 
last week? The one that wanted a farm- 
hand who had to be ‘“‘an expert agri- 
culturist, sheep herder, tractor driver, 
conversationalist, bridge player,” plus 
being ‘“‘an authority on chemistry, 
physics, and mathematics’’? 


Well, Slim Thomas, who ran that 
ad more or less as a joke, called us up 
yesterday and said, “‘I got 23 answers 
and almost every one claimed they 
could meet all those qualifications! 
That means I want to keep the man 
I have—‘Handy’ Peters. 


“He was thinking of quitting but 
now I’ve got to talk him into staying. 
Handy never pretends to be an ex- 
pert, he’s just a good hired hand.”’ 


From where I sit, Slim’s smart to 
be wary of people who consider them- 
selves to be all-around “‘experts.’’ Some 
folks will “expert” on anything— 
from the way a man should practice 
his profession to whether he ought to 
drink beer or buttermilk. Personally I 
don’t want to ‘“‘classify’’ myself as 
knowing all the right answers. 


Marsh 


Copyright, 1953, United States Brewers Foundation 
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‘Sunt Brown 
‘Sizes: 15, ond 17 inches 
GRAIN COWHIDE 


Black only 


... the most widely accepted 


professional bag on the market today 


The EMDEE bag is especially styled both inside and 
out for both modern appearance and practicability. 
Compartments in the divided top are arranged so that 
a blood pressure instrument of most any type can be 
carried on one side: the other side is divided in the 
center for gauze, bandages, hypodermics, small bot- 
tles, etc. The bottom compartment has adjustable bot- 
tle loops on one side. Case is fully lined with washable 
plastic coated fabric. 


only 


has all these 


features: 


@ Professional 
@ Full View When Open 

@ Extra Large Capacity 


@ Provisions for All Types of 
Ss and Equipment 


PP 


RM-353a—Black—$34.50 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 
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The frame of the EMDEE is of heavy angle steel 
for extra strength and has concealed locking device 
which locks the bag at both ends. A top turn lock 
instantly releases the lock, and at the same time, 
sets it for closing position. The bag can be securely 
locked against petty thievery. The EMDEE has full 
leather drop type handles and extra protective 
leather corners. 


RM-353b—Tan—$43.50 


MINNESOTA 


Black and Brown 1d Ginger : 
—— = : 
\ \ Z 
| | 


announcing 


A NEW PUBLIC RELATIONS AID 


--- to boost your PR rating 


TO PATIENTS 


I invite you to discuss frankly 
with me any questions regarding 
my Services or my fees 

The best medical service is based 


on fen mutual under- 
standing between doctor and patient 


NEW OFFICE PLAQUE As you know, a physician’s best public relations is car- 
ried on right in his own office. Here the physician gets 
Y dark brown lettering on buff acquainted with his patients . . . gives them a chance 
to talk over problems . . . builds a feeling of mutual 
V harmonizes with any office decor understanding between patient and doctor. 
Your American Medical Association has designed an 
VY measures 11/2 by 734 inches attractive new office plaque to be displayed prominently 
on an office desk or wall. This is a graphic invitation to 
VY for desk or wall patients to talk over professional services and fees. Patients 
.like to ask questions, but often are hesitant to do so. This 
VY laminated plastic finish plaque will open the door to better relations with your 
patients. Order one today. 


Order Department 


PRICE 
$1 AMERICAN MEDICAL ASSOCIATION | 
$35 North Dearborr: Street ‘ 

POSTPAID 


Chicago 10. Illinois 
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for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


(Metrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 


Corp. 


4 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


1511 Arapahoe Street AComa 2559 
Denver, Colorado 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


319 16th St. TAbor 4231 Denver, Colo. 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


Seclusion for the unwed mother. Write for descriptive booklet. 
1337 JOSEPHINE DExter 1411 DENVER 
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50 Years y Ethical Prescription GABRIEL’S 


MISS M. E. GABRIEL, Prop. 


oa SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


. HOURS: 11:00 A.M.—z2:00 P.M. 4:30—7:30 P.M. 
ROEDEL % SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING SPruce 2182 


YORK 


PHARMACY 
Denver’s Finest Prescription Store p au | WwW eiss 


J. GLEN MATSON, Owner 


Free Delivery STAN 
Phone FR. 8837 1620 Arapahoe Street 
2300 tase Colfax Avenue at York Street Denver, Colo. 


Aimay Cosmetics 


Your Best 


BUY- Ehret Engraving Co. 


( 
 ) 2131 CURTIS ST., DENVER 2, COLORADO 
PRINTING: Thbor 2701 
From 
DRYER-ASTLER PRINTING CO. 


1936 Lawrence Street LINE ETCHINGS — HALFTONES — COLOR PLATES 
KEystone 6348 


The Extra-Smali “ROYAL” 
EN | © The Extra-Powerful “SUPER ROYAL” 


© The Extra-Thrifty “REGENT” 


M. F. TAYLOR 


HEARING AIDS....... $75 LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 
By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets MAin 1920 


Bone Conduction Devices Available at Moderate Extra Cost 


Rocky Mountain MEpIcaL JOURNAL 


|_| 
1894 
| |_| 
| | 
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Emergencies in Medical 
Practice 


Edited by C. Allan Birch, M.D. 
3rd ed. 587 pages. 143 illustrations. 
Williams & Wilkins. $7. 


Accurate and explicit information is 
provided for the practitioner faced with 
an acutely ill patient or a critical situ- 
ation which calls for immediate action. 
There are nearly as many “‘don’‘ts’”’ as 
“‘do’s."" The chapter on The Hazards 
of Medical Procedures could be quite 
rewarding. Twenty-two British special- 
ists make a solid contribution. 


Stacey-= TECHNICAL BOOK CO. 


1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


A Complete 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Denver - - - - - - 1830 Curtis St. 

New York - - - - 310 East 45th St. 

Chicago - - - - 210 So. Desplaines St. 
And 33 Other Cities 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


avo CITY PARK FARM DAIRY 


4 


Denver 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S$. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starti March 16, March 30, April 13. Sur- 
— Technic, Surgical Anatomy and Clinical Surgery, 

our Weeks, starting June 1. Surgical Anatomy and 

Clinical Surgery. Two Weeks, starting March 16, 
June 15. Basic Principles in General Surgery, Two 
Weeks, starting March 30. Gallbladder Surgery, Ten 
Hours, starting April 20. Surgery of Colon and Rec- 
tum, One Week, starting April 13. General Surgery. 
One Week, starting May 4. General Surgery, Two 
Weeks, starti April 20. Fractures and Traumatic 
Surgery, Two Weeks, starting June 15 


GYNECOLOGY—iIntensive Course, Two Weeks, starting 
March 16. Vaginal Approach to Pelvic Surgery, One 
Week, starting March 30. 

OBSTETRICS — Intensive Course, Two Weeks, starting 
March 30. 

PEDIATRICS — Intensive Course, Two Weeks, starting 
April 6. Congenital Heart Disease, Two Weeks, 
starting May 18. 

MEDICINE — Intensive General Course, Two Weeks, 
—s May 4. Electrocardiography and Heart Dis- 
ease, Two Weeks, starting March 16. Aijlergy, One 
Month and Six Months, by appointment. 

UROLOGY — Intensive Course, Two Weeks, starting 
April 13. Ten-Day Practical Course in Cystoscopy 
starting every two weeks. 


Course, Two Weeks, starting 
ay 11. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


* 
Ethical Advertising 


Readers of Rocky Mountain Medical 
Journal may trust our advertisers. Our 
Publication Committee investigates and 
edits every advertisement before it is 
accepted. It must represent an ethical 
and reliable institution and be truthful 
or it is rejected. These advertising 
pages contain a wealth of useful infor- 
mation, a world of opportunities. 
Read them all. 


—Warth Your Whit, 
* 


The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 


Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 


JONES CHILDREN’S HAVEN 


A hospital for the permanent care of all types of 
neurological children including Hydrocephalics, 
Microcephalics, Mongloids, severe cases of Cere- 
bral Palsy, and all types of Chronic Encephalitis. 
Children of both sexes are accepted from birth, 
end the monthly rate is based on each individual 
case. 


The Haven is a member of the American Medi- 
cal Association, American Hospital Association 
und the Texas State Hospital Association. 


OPERATING STAFF 
Dixie Shelley Jones, R.N., President 
Wardwell Jones, Treasurer and Business Manager 
MEDICAL CONSULTANTS 
Tom E. Kelly, M.D. Joe Roberts, M.D. 
Neurological Consultant — W. B. Weary, M.D. © 
irthopedic Consultant — Richard B. Herrick, M.D. 


PEDIATRICIANS 
Mcitha H. Hale, M.D. John G. Young, M.D. 


PEDIATRIC PATHOLOGIST 
O. Renee Caillet, M.D. 


DENTAL CONSULTANT 
Charles Yates, D.D.S. 


In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
atte.rdance at all times. 


Phones 
The Haven, Lakeside 4801 
Residence, Justin 1332 


3611 Fairmount 
Dallas, Texas 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 


Denver Colorado 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 7237 —- KEystone 3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


DAIRY FOODS 
Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


HI-LO HIGH in vitamins 


LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 
for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 


COCKS-CLARK 


ENGRAVING CO. 


PHOTOENGRAVERS 
DESIGNERS 


RVICE 


PROMPT SE 


—_ 
=— 
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Foremost in 
Metal 
Business 
Furniture 


See This Complete Line of 


GF METAL FURNITURE 


... Desks, Tables, Chairs, Files 
... in our newly remodeled 


OFFICE FURNITURE DEPT. 
2nd floor 


Ma 


1641 California St. Denver 2 
Phone KEystone 0241 
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We Recommend 


VAN'S PHARMACY 


THOS. A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines 


Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 20th Ave, at Umatilla 


GRand 7044 Denver, Colo. 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


Bonita Pharmacy 


(Established 1921) 


Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 


© Scientific distilling process removes all 
minerals 

® Aerated, to remove flat taste of other distilled 
waters 


®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 


a 


Winninc HEALTH 
in the 
Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 


2306 Hemphill Fort Worth, Texas Phone Wllson 9258 
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WANTADS 


OPENING FOR AN M.D. who is assured of remain- 

ing civilian for at least 19-24 months after taking 
position in Livingston, Montana, to replace an M.D. 
called to service. Total population in Park County 
and City of Livingston of 12,000. No specialty re- 
quired, two privately owned hospitals, seven prac- 
ticing physicians at present time. For further in- 
formation, contact T. R. Clemons, M.D., 425 South 
Yellowstone, Livingston, Montana. 


OPENING FOR EXPERIENCED general practitioner 
in Burlington, Colorado. Dry farming community, 
several other doctors in the town, 25-bed county 
hospital, community with population of about 2,500. 
For further information, contact Mr. Thornton H. 
Thomas, Jr., Box 447, Burlington, Colorado. 


INTERNIST, aged 28, Board qualified, Priority 4, 

university hospital trained (Boston City and Pres- 
byterian, N. Y.), desires association with Board qual- 
ified or certified internist or with established grou 
in the Utah or Colorado area. Available July, 1953. 
Contact Preston J. Taylor, M.D., Chief Resident Phy- 
sician, Fourth Medical Service, Boston City Hospital, 
Boston 18, Massachusetts. 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


Look for me, listen for me, |, your 
Drugstore cow boy, always says Howdy 
to ya and calls ya FOLKS 


CONOCO PRODUCTS 
300 South Colorado Blvd., Cow Town, Colorado 


Trade Mark 


DR. GUY A. ASBAUGH has retired as general prac- 

titioner in Weld. Dry town, surrounding commu- 
nity of three towns with total population of 1,200. 
His house and office are for rent for $100 a month. 


For further information, call Frederick 2322, or 
write Box 9, Rocky Mountain Medical Journal, 835 
Republic Building. 


LABORATORY EQUIPMENT FOR SALE —Interna- 
tional size 1 type SB centrifuge equipped with mo- 
bile base, 8-place head, eight 50-ml. trunion rings 
with metal shields, four 3-place and four 4-place 15- 
ml. trunion carriers with 28 15-ml. metal shields. Had 
built-in time, tachometer, and standard rheostat. For 
110-v. 60-cy. AC use. Less than five hours’ operation 
time. 15% less than cost. Owner guarantees terms 
of Factory Warranty. Scanlon-Morris 16x24” auto- 
clave with electric boiler wired for 220-v. AC opera- 
tion. Had two sliding trays in chamber. New safety 
valve for 20-lb. operating pressure, new jacket and 
chamber pressure gauges and low water cut-out to 
protect Calrod elements. Price, $400. Suitable for 
small hospital. Contact Frank R. Ellis, M.D., Pathol- 
ogist, DePaul Hospital, Cheyenne. Wyoming. 


WANTS LOCUM TENES WORK from present until 

June 1. Will consider shorter period. Have had 
five years’ experience general practitioner. For 
further information, contact Box 3, Rocky Mountain 
Medical Journal. 


GENERAL SURGEON, 31, Board eligible, 

training includes abdominal, orthopedic, urlogy, 
desires group, associateship, or private practice; 
location in or near large city; available for interview 
in April. Dr. I. Katz, 5711 College, Des Moines, Iowa. 


5 years’ 


ASSISTANT WANTED: Nebraska general practice— 

convenient to Denver. Salary and percentage. 
Partnership after years. Ample hospital facilities, 
pleasant living. Desirable community. Reply fully. 
Box 3a, Rocky Mountain Medical Journal. 


PHYSICIAN, 29, family, completing rotating intern- 

ship June 30, 1953, desires position with group or 
individual in community with hospital. For further 
information, contact Box 3b, Rocky Mountain Medi- 


cal Journal. 


* It’s a privilege to serve you 


with low cost 

natural gas and electricity 
in your home and 
community 


® 


Public Service Company of Colorado 


Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


@ PLEASANT — Away from — above the noise and 
tush of downtown nver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 


@ Visit Our New Cocktail Lounge. 
TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 


275 Cook 


H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 


Denver, Colo. 


Florida 1043 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 

228 16th Street, Denver, Colo. 

3705 East Colfax (Medical Center Building). 


AComa 2611 
Florida 0202 
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RELIABLE DRUGCISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GLendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of -Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 


WALTERS DRUG STORE 
801 COLORADO BLVD. 


Denver, Colorado 


* 


Telephone FRemont 5391 


In AURORA ... 


LK PROFESSIONAL 
PHARMACY 
prescriptions EXCLUSIVELY 
Immediate Free Delivery 


Phones: FL. 1864 
Aurora 1900 


Hours: Weekdays 9-9, Saturdays 9-4 
Sundays 11-2 


Lou and Ken Suher 
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Whodero Hospital—P Crlorads 


A private hospital for the scientific treatment of mneuro-psychiatric disorders, including 
' alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Trademark 


Upjohn 


long-acting 


androgen: 


)0-Lestosterone 


Reg. U.S. Pat. Off. CYCLOPENTYLPROPIONATE 


Each ce. contains: S 


Testosterone Cyclopentylpropionate 


= 50 mg. or 100 mg. 
Cottonseed Oil qs. 


50 mg. per ce. available in 10 ce. vials 


100 mg. per ce. available in 1 ce, and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 


= 
Testoster™ 
in | 
Tach cc. 
Upjoha 
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For soundness in the infant’s formula .. . 
check all 


— 


EVAPORATED 


An example of sound three-dimensional structure is LACTUM, 


Mead’s evaporated whole milk and Dextri-Maltose® formula. “Sues ee 
1. Sixteen per cent of Lactum’s calories are supplied by milk ps sR 
protein—a generous allowance for growth and development. Ss nets 
2. Milk fat contributes 34% of the calories. 
3. Carbohydrates (lactose and Dextri-Maltose) supply 50% of the —— 
calories —to provide generously for energy, permit proper 
metabolism of fat, spare protein for tissue-building functions. 


th 
Lactum’s 4 dimension ... 
Time-saving convenience 


Simply add water. A 1:1 
with these approximate proportions have been successfully dilution of Lactum provides 


used in infant feeding for forty years. 20 calories per fluid ounce. 


Authoritative pediatric recommendations support this caloric 
distribution. And cow’s milk and Dextri-Maltose formulas 


MEAD JOHNSON & CO. 
on INFANTS WITH x EVANSVILLE 21,IND.,U.S.A. 
: Low FAT TOLERANC 
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